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HOME VISITING 


Invitations to contributors and to the 


general public to “come and see the 
work ” of social agencies have become 
an increasingly popular form of educa- 
tional publicity during the last few 


years. In nearly all social agencies 
such visits do result in a clearer picture 
of the work which the contributor is 
supporting, and insofar as they concern 
phases of the program of a_ purely 
public nature—such as visits to head- 
quarters, general clinics, day nurseries, 
and the like—would seem to be a per- 
fectly legitimate and profitable form of 
educational propaganda. In some 
public health nursing agencies, how- 
ever, a further step has been taken in 
inviting board members, or other sin- 
cerely interested individuals, to accom- 
pany staff nurses on their visits to 
patients in their homes. The wisdom 
of this course is open to grave question. 

In the first place, the object of such 
a tour—a picture of the organization’s 
work in all its phases—as every expe- 
rienced board member knows, cannot 
be attained by a half day or a day spent 
with one nurse. The visits are far 
more apt to result in an emotional expe- 


rience for the visitor which while 
revealing to her the conditions under 
which public health nurses work, may 
be obtained at the expense of the 
nurse’s confidential relationship to her 
patient. It is nearly impossible to 
show the casual, non-professional visi- 
tor the results of educational work on 
a few scattered visits, and it is gen- 
erally unwise to attempt to show the 
curative bedside phase of the program. 
Explanations cannot be made in the 
presence of the patient, and the whole 
visit tends to become a strained, rather 
hurried effort to finish routine and get 
away. 

It is an extremely difficult task for a 
public health nurse to carry on an edu- 
cational visit—say a prenatal visit— 
with an outsider present; even when 
that outsider is a nurse herself. It 
takes practice, as every supervisor can 
testify. It is equally—and in some 
cases more—difficult for the patient to 
feel at ease and uninhibited in the 
presence of a stranger, be she ever so 
friendly and unobtrusive. On some 
occasions the visitor’s arrival with the 
nurse is a cause of actual embarrass- 
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ment to all concerned, while on others, 
the patient or family rises nobly to the 
occasion, and a true picture of social 
and health conditions is successfully 
masked. Or the patient may seize the 
opportunity to pour forth his story and 
arouse his visitor’s sympathy—perhaps 
quite unnecessarily, even falsely. In- 
stances have occurred where the over- 
eager, philanthropic interest of the 
visitor, extending to subsequent visits 
without the nurse, has completely 
blocked the line of treatment, both 
physical and mental, recommended for 
the patient. The most experienced 
social case worker is frequently unable 
to decide how to handle certain situa- 
tions without prolonged and detailed 
investigation ; how much more unsound 
it is therefore, to give an untrained 
person the entrée to a home where her 
kindly interest may be the worst 
antidote for the family’s distress. 

The visit to the patient ill in bed is 
quite obviously unwise. Sick people 
are easily fatigued and worried by the 
appearance of a stranger, even by the 
sound of a strange voice in an adjoin- 
ing room. The visit to the chronic or 
shut-in, on the other -hand, may be 
welcome, but. should be planned with 
care, and visits without the nurse con- 
tinued only with the permission of the 
supervisor. 

The case records of public health 


nursing organizations are kept under 
lock and key and regarded as profes- 
sionally confidential. Is there any 
justification for assuming a different 
attitude toward the cases themselves ? 
Is it worth while to jeopardize the con- 
fidence which the patient places in the 
nurse, which in turn the public places 
in the organization, by what might be 
called exploitation of the patients for 
publicity purposes? A certain amount 
of double visiting is essential to the 
sound management of the nursing serv- 
ice: the supervisor’s occasional visit, 
the new nurse’s introduction to the 
field, but even these visits are kept at 
a minimum and great care taken not 
to overburden any one district with 
student material. On the rare occa- 
sions when home visits by outsiders 
are absolutely necessary, it would seem 
only courteous to secure the patient’s 
permission before bringing the visitor, 
and the part of wisdom to select only 
such cases as will benefit, in the 
best sense of the word, from a new 
contact.* 

Placing one’s self in the position of 
patient, one would surely be grateful 
to the organization which educated its 
contributors through photographs and 
films of the work, visits to head- 
quarters, staff meetings and general 
clinics, and protected one’s home from 
outside visitors. 


* The National Organization for Public Health Nursing is making a study of volunteer 
service in public health nursing agencies; the findings will appear in a later number of 
this magazine. It is a matter of deep gratification that so many board members are taking 
special training in volunteer work and discovering new avenues of usefulness to the 


nursing service. 
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The Industrial Nurse and Fatigue 





By Emiry P. Ossorne, R.N. 


Assistant to Dr. Mayo, Industrial Research Department, Graduate School of 
3usiness Administration, Harvard University 


HE Industrial Research Depart- 

ment of the Harvard Graduate 
School of Business Administration 
has been working for the past several 
years on the adjustment of the indi- 
vidual to his job. As the work has 
never before been approached from a 
strictly human basis, it has been neces- 
sary to work our way step by step and 
to proceed by trial and error. Prog- 
ress has necessarily been very slow for 
the reason that it has been difficult to 
convince Industry that what an indi- 
vidual worker thinks and feels makes 
any real difference. Industry may 
admit that workers do think and feel 
but that this has any effect on pro- 
duction or general prosperity has been 
beyond comprehension. Changes are 
rapidly taking place and the tendency 
for the creation of happiness and con- 
tent in industry is uppermost in the 
minds of the leaders of the foremost 
plants in the United States. 

Efficiency engineers are employed to 
adjust the employee to his machine and 
vice versa, in such a way as to require 
a minimum amount of time and ma- 
terial. Safety engineers provide all 
sorts of devices to make the machines 
fool-proof. The tendency now is to 
make all work as mechanical as pos- 
sible to increase production and to 
lower costs. 

But what of the individual worker, 
what does he think of his job, what 
does he think of his superiors and 
especially the management? What 
part in his life does his job play? To 
whom can he go for help and sympathy 
when the world is topsy-turvy? He 
cannot stay at home with his family 
when they are ill or in trouble because 
he must earn money to provide the 
necessities. He goes to his work tired 
and worried. His fellow-employees 
have troubles of their own and perhaps 
do not wish to talk. The machines 
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make so much noise that conversation 
may be impossible or the job may de- 
mand his entire attention. Perhaps 
talking is not allowed. The foreman is 
interested in getting out the work for 
which he is responsible as speedily and 
as well as possible and has no time to 
listen to complaints and worries. What 
happens? A man who has been work- 
ing on the same job for many years 
may put his hand into some part of the 
machinery that it is unnecessary for 
him to touch. If you ask him why he 
did it, he will probably tell you that it 
was because he was absent minded or 
was not thinking. He may have been 
up most of the night with a sick mem- 
ber of his family or he may have finan 
cial or other worries which make it im- 
possible to think of his work, so, tired 
out from fatigue or worry and unable 
to concentrate on his job, he puts his 
hand in the wrong place. Who is re- 
sponsible for this and what is to be 
done about it? 

This is the opportune moment for 
the industrial nurse. If the injury is 
not serious enough for hospital treat- 
ment her first duty is to care for it. 
$y her sympathy, understanding and 
patience, she can gain the confidence 
of the worker and by her continued in- 
terest he will soon tell her his home 
difficulties and, later on, any com- 
plaints about his job, against his fore- 
man or any fellow workers. She may 
be unable to do more for him than give 
a little advice or sympathetic under- 
standing, but the very fact that he has 
been able to unburden his mind will be 
a great relief. He must be made to 
understand that the nurse will respect 
his confidence and disclose only that 
which may be necessary for his good. 
If the executive staff have confidence 
in their nurse and her ability to judge 
situations, her decision will be accepted 
without question. 
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MENTAL FATIGUE 

There are two kinds of fatigue: 
physical or muscular, and mental. 
Mental fatigue is the one in which we 
are most interested, although in study- 
ing the individual we consider every 
point, or, to quote Dr. Elton Mayo, 
“the total situation.” Mental fatigue 
is caused by worry and the worry may 
be real or imaginary. It is often pos- 
sible to remove the cause of a real 
worry but an imaginary worry is some 
times intangible and requires great tact 
and ingenuity to uncover. Happiness 
and content depend upon the ability to 
discard this imaginary worry and to 
find a cure for the real one or the 
ability to adjust oneself to it. 

As for physical fatigue, rest periods 
have been installed in many plants, not 
only in the factory itself but including 
the office workers and sometimes even 
the executive staff. Afternoon tea is 
a daily occurrence in some offices. In 
some plants carriages are stocked from 
the restaurant or cafeteria and sent 
around during the morning and after- 
noon rest periods so that everyone may 
eat or drink as he wishes. This is 
probably a very good thing, especially 
in the morning, as many of the 
workers have had little or no breakfast. 
Many office workers are included in 
this list. Fatigue is inevitable when 
this condition exists. Production falls, 
there is greater possibility of accidents 
and it certainly is unfair to industry. 
Nearly everyone will tell you that he 
simply cannot eat in the morning. 
Usually he has not allowed himself 
time to eat. This is one of the great 
causes of fatigue and is an educational 
problem worthy of much consideration. 


Rest periods are important, no mat- 
ter how they are used, for any break in 
the work is better than none at all, and, 
if there are no regular breaks, workers 
will take them and often longer than if 
a specified time is allowed. 


STUDY INDIVIDUALS 





There are no hard and fast rules 
which can be applied to the human 
study. Every individual is unique and 
must be approached by a_ technique 
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which seems to fit his particular case. 
In fact, it is often impossible to plan in 
advance any method of approach. It 
is much better to face the situation 
at hand and slowly follow any lead. 
lt is far better to err by proceeding 
too slowly than to jump at a con- 
clusion and misjudge a situation, caus- 
ing the worker to become offended and 
to refuse any further attempts at 
conversation. 

The best method of approach is that 
of “listening.” One must, of course, 
have the opportunity to listen and must 
depend upon oneself to provide the 
opportunities. Anyone can make these 
opportunities providing she has sym- 
pathy and understanding and a general 
interest in people. Nowhere is the 
held so fertile as in industry and no 
where are there so many opportunities. 
One large plant has recently organized 
an Industrial Research Department for 
the purpose of interviewing all the 
workers. Instructions have been given 
that they are expected to make any 
comments they wish about their job, 
their foreman, their wages, their home 
situations, or anything else that affects 
them. The interviewers, who are 
inembers of the Industrial Research 
Department, are expected to encourage 
conversation and to listen. Directly an 
interviewer begins to cross-question 
the worker, to challenge the truth, or 
to moralize he is defeating himself. 
He might occasionally offer a sugges- 
tion or some advice but, should there 
he any doubt as to the appropriateness 
of what he may say, a smile and a word 
of encouragement will be sufficient. 
One remark of the worker, or even the 
entire conversation of one sitting, may 
be meaningless and aside the point and 
tend to discourage the interviewer. It 
may take many of these interviews be- 
fore any progress is made, but this is 
necessary to gain the confidence of the 
worker. 


PERSONAL RELATIONSHIP 














One may ask what is to be done 


about all of this. When the time comes 
that every plant has a Psychiatric De 
partment the work will be done through 
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it, the records kept there and the de 
cisions made. Until such time as there 
is this department, it must be more or 
less a personal relationship between the 
forewoman and her workers, the in 
dustrial nurse and her patients, the 
supervisors and personnel, in fact any- 
one who comes in direct contact with 
the people employed in industry. 

The following instances are typical 
of what may be learned from “ listen 
ing.” One wonders what bearing they 
have in industry, vet we have learned 
from long experience that it is just 
these sorts of preoccupation, unex- 
pressed, that make the difference be- 
tween a happy and contented worker 
and an unhappy one. We have also 
learned that with happiness and content 
comes higher and better production. 


CASES IN POINT 


A young man of 20 was employed in the 
office of a mill. He was about 6 feet tall and 
weighed about 160 pounds. He worried 
about his health and because he was the 
smallest member of his family. He came to 
the Dispensary day after day with all sorts 
of minor complaints. After weeks of this, he 


finally began to talk about a girl with whom 


he had been keeping company. She was a 
school teacher ten years older than the boy 
She was pressing him to marry her. He 


liked her and liked to be in her company but 
did not want to marry her. It was impos 
sible to advise him but it was possible to 
listen and occasionally comment. Finally, 
the boy announced that he was not going to 
marry this girl and stopped coming to the 
Dispensary except for an occasional social 
visit and his symptoms disappeared 


A young man of 24 worked in a room 
where great bolts of wet woolen cloth were 
dried on heated pipes. It was always steamy 
and hot and the heat during the summer 
almost unbearable. He worked with his 
brother who was a deaf mute and he liked 
the job for which he was well paid. He was 
frequently absent without any explanation 
and no one could learn anything from his 
brother. His foreman became so annoyed at 
his undependableness that he threatened him 
with dismissal. He was urged to go to the 
Lispensary and talk to the nurse. It was 
learned that his wife was ill and nervous 
and due to ignorance had consulted the 
wrong people. He became very nervous and 
was unable to keep up under the strain. 
\dvice was given to him and he came to an 
understanding with his foreman. His attend- 
ance became more regular, his work im- 
proved and the last I knew he was considered 
a satisfactory employee. 





A picture of the courtyard of the house where Florence Nightingale was born. 


This ts 


one of the hitherto unpublished pictures presented in the 1931 calendar of the National 
League of Nursing Education. The colored frontispiece of the calendar shows a view from 
the garden—shows the city of Florence dreaming in the sun, the Duomo and Giotto’s 


Campanile in the distance. 


The price of the calendar is $1.00 per copy, seventy-five cents on orders of 50 or over, 


delivered in one shipment. Calendars are now ready for delivery. 


The proceeds of their 


sale are used to help maintain and develop the activities of the National League of Nursing 
Education, 370 Seventh Avenue, New York City. 














Laboratory Service in the Public Health Field * 


By C. C. Younc, D.P.H. 


Director of Laboratories, State Department of Health, Lansing, Mich. 


HE laboratory plays an important 

role in the control of communicable 
diseases, and furnishes resources essen- 
tial to the public health nurse in her 
work. Only an intelligent use of these 
resources can make them available to 
the community for which the nurse is 
responsible. She is the field repre- 
sentative of the health department. 
Although there may be some question 
in the mind of the physician as to 
where her administrative responsibili- 
ties begin and end, and the health offi- 
cer may not always be in accord with 
the nurse’s definition of her duties, 
there is no difference of opinion as to 
whose responsibility it is to collect the 
specimens for the laboratory. Conse- 
quently one of the nurse’s first duties 
is to acquaint herself with the re- 
sources of her laboratory. The extent 
to which a public health laboratory is 
utilized is one index of the intelligence 
and alertness of the profession in the 
area which the laboratory serves. 

A public health laboratory is essen- 
tially a bacteriological laboratory since 
departments of health are funda- 
mentally concerned with infectious dis- 
eases, i.e., diseases caused by bacteria 
and controlled through the knowledge 
of bacteria. As a result the scope of 
the laboratory advances with scientific 
investigation in bacteriology and im- 
munity. From the microscopic identi- 
fication of the bacilli of tuberculosis, 
based upon the discoveries of Koch, 
laboratory service has increased so that 
today it includes examinations in about 
twenty diseases and involves more than 
150 procedures. 

SPECIMENS FOR LABORATORY 
EXAMINATION 

It is not necessary for a nurse to 
know how to make bacteriological 
examinations or chemical and animal 


tests but it is necessary for her to know 
in what diseases the human body har- 
bors pathogenic bacteria. She must 
know what these bacteria are, where 
they are found in the body and how 
they are excreted, so that she may in- 
telligently direct the disposal of infec- 
tive discharges and collect the speci- 
mens necessary to confirm diagnosis or 
establish freedom from germs in con- 
valescents and carriers. She must also 
know enough about the steps in the 
laboratory procedure in order to know 
how long the examination will require, 
and appreciate the significance of the 
laboratory results. Every public health 
nurse should spend as much time as 
necessary to become familiar with the 
examinations of the specimens she sub- 
mits, for it is only by actually seeing 
the tests performed, that she may know 
how much material and what kind is 
needed as well as the time required to 
do the test. The service of a labora- 
tory is all too frequently limited by too 
small a specimen or even the wrong 
specimen for the diagnosis desired. 


It would seem that with the discov- 
ery of the causative germ in a disease 
there would be a means of laboratory 
diagnosis. This is not always true, 
notably in scarlet fever. Although the 
Doctors Dick have shown a hemolytic 
streptococcus to be the cause of the dis- 
ease, it is one particular strain of hemo- 
lytic streptococci, not different on 24 
hour cultures from the hemolytic strep- 
tococcus causing septic sore throat, or 
the one causing septicemia. To differ- 
entiate, it is necessary to test for a 
specific toxin which is a procedure that 
requires 5-7 days and comparative 
tests on human subjects. It is evident 
that a procedure which requires a week 
or more is not a practical one for con- 
firming diagnosis or controlling quar- 


* Presented at the General N.O.P.H.N. Session, Biennial Convention, Milwaukee, Wis., 


June 10, 1930. 
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antine. However, a failure of labora- 
tory diagnosis in scarlet fever is of 
small significance when compared to 
the results in immunization derived 
from the discovery of the Dicks as 
demonstrated in the Dick test for sus- 
ceptibility, toxin for immunization and 
antitoxin for treatment. So that with 
each new discovery there is something 
ior the nurse to learn, if not an aid to 
diagnosis, then a means of immuniza- 
tion—a phase of laboratory service to 
he discussed later. 
SCOPE OF LABORATORY SERVICE 


A brief outline of how a department 
of health laboratory is organized will 
summarize the scope of the examina- 
tions made. 

There are four divisions of labora- 
tory service; however, every state and 
city laboratory does not include all of 
them. They follow in the order of 
their importance from the public health 
point of view: sanitary bacteriology ; 
control of quarantine and release ; lab- 
oratory aid to clinical diagnosis, and 
the production of biological products. 
So-called public health laboratories find 
their origin in the bacteriological con- 
trol of water and milk supplies. Lab- 
oratory service in small communities 
begins and ends with water analysis. 
The control of diphtheria in the north- 
ern states and typhoid fever in the 
southern states is the next develop- 
ment. Since diphtheria bacilli persist 
in the nose and throat long after clini- 
cal signs have disappeared and are 
present in healthy individual “ car- 
riers,” the bacteriological examinations 
of nose and throat swabs are impera- 
tive. The laboratory examinations of 
feces and urine in typhoid fever are 
equally important for the same reasons. 

Laboratory examinations as an aid 
to diagnosis fall into four groups: first, 
medical bacteriology; second, serum 
diagnosis of syphilis; third, diagnosis 
and treatment of rabies; and fourth, 
clinical pathology which is a hospital 
practice and includes chemical diag- 
nosis and hematology. To the above 
four may be added another which is 
rarely included in a public health lab- 


oratory and then only on a fee basis, 
namely, histopathology. To consider 
more particularly diagnostic or medi- 
cal bacteriology, the outstanding speci- 
mens of interest to the public health 
nurse are throat swabs in diphtheria, 
septic sore throat and _ Vincent's 
angina; sputum, urine, pleural fluid 
and spinal fluid in tuberculosis ; sputum 
for typing and blood for culture in 
pneumonia ; blood serum for agglutina- 
tion tests in undulant and typhoid 
fevers; slide preparations in gonor- 
rhea; nasopharynx swabs from con- 
tacts in epidemic meningitis and spinal 
fluid in meningitis of all types. The 
laboratory diagnosis in syphilis in- 
cludes bloods for precipitation and 
complement fixation tests, spinal fluid 
for colloidal gold curve and material 
from initial lesions for dark field and 
special staining methods. 

INTERPRETATION OF LABORATORY 

RESULTS 

[ would like to enter a word of 
caution regarding the use of laboratory 
findings. Laboratory findings have 
their limitations and are only valuable 
when based upon representative ma- 
terial from the patient and correlated 
with clinical findings. As long as these 
limitations are recognized they are not 
dangerous. Since a laboratory result 
depends upon the recovery of an organ- 
ism from the particular specimen sub- 
mitted, a negative finding only shows 
the specimen to be negative and does 
not prove that the patient harbors no 
germs. For example, the particular 
ounce of sputum submitted to the lab- 
oratory may not contain any tubercle 
bacilli, for tubercle bacilli may not be 
discharged from the lungs in every 
ounce of sputum expectorated by a case 
of tuberculosis. On the other hand a 
throat swab may show virulent diph- 
theria bacilli but since healthy per- 
sons may harbor virulent bacteria, the 
positive find does not necessarily mean 
that the patient has diphtheria. What 
is true in tuberculosis and diphtheria is 
true in other diseases. Hence, the 
clinical evidence is conclusive in diag- 
nosis, no matter how many negative 
laboratory findings are reported, and 
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the laboratory findings are the conclu 
sive evidence in release and identifica 
tion of carriers. 

SERUMS 


AND VACCINES 


There are two types of organizations 
making serums and vaccines—the com 
mercial biologic houses and health de 
partments. All biologics are produced 
and distributed under 


licenses. 


Government 
siologic manufacturing plants 
are inspected and required to meet con 
trol regulations including the submit 
ting of samples of the products tor 
check testing at the Hygienic Labora 
tory in Washington. Practically all 
state health departments distribute 
diphtheria antitoxin free, but only five 
produce it. The remainder buy it on 
contract from the commercial houses. 
Three state laboratories and one city 
laboratory produce all of the official 
products used in the control of com 
municable diseases. By official prod- 
ucts, | mean those products that have 
been thoroughly tried and are known 
to be effective. 

Of the agents used to produce 1m- 
munity, there are smallpox virus vac- 


cine, typhoid vaccine, Dick toxin, 
rabies vaccine, toxin-antitoxin and 
toxoid. Of these, Schick toxin and 


Dick toxin are used to determine sus- 
ceptibility. Dr. Benjamin White, of 
the Massachusetts Toxin Anti-toxin 
and Vaccine Laboratory, includes the 
above list under vaccines. He defines 
“vaccines” as preparations containing 
viruses either living, attenuated, or 
dead and the products of bacterial 
metabolism, such as toxins. There are 
probably no three terms so misused as 
vaccines, toxins and serums, for both 
the laity and the medical profession use 
them interchangeably. Vaccines con- 
tain no serums unless we include toxin- 
antitoxin. Serums include the blood 
serums of animals that have been im- 
munized by inoculations of bacteria or 
toxins, and embrace two kinds of im- 
mune serums, such as diphtheria anti- 
toxin or tetanus antitoxin, and anti- 
bacterial, such as, antimeningococcic or 
antistreptococcic serums. 

The oldest and best known of the 
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vaccine, 
here are several satisfactory methods 


products is smallpox virus 
of vaccinating. ‘The two that are most 
generally used are the multiple-pres 
sure method and the parallel scratch 
method. Fresh lots only should be 
used and then should be kept continu 
ously at a temperature below 5° C. 
With potent vaccine there is always a 
reaction, even on persons who 
had a good primary vaccination. The 
accelerated vaccination is a means of 
immunity. Primary vaccination usually 
shows no reaction at all until the fifth 
day, when the vesicle starts to develop 
and goes through the ordinary vaccinal 
cvele., 


have 


lhe products used in the control of 
diphtheria and typhoid fever are next 
on the list of proved products. Direc 
tion sheets are always included in the 
distributed. They give 
exact information as to dosage and 
methods of administration. 


packages as 


TOXOID VS. TOXIN-ANTITOXIN 

In applying the methods of active 
immunization in diphtheria a few years 
ago, we thought that we had the prob- 
lem solved, but today we find there is 
just as much confusion as there was 
following the announcement of the 
method. 

There are three products generally 
recommended for active immunization : 


Toxin-antitoxin made from horse serum. 
loxin-antitoxin made from goat serum. 
Toxoid (anatoxin Ramon). 


We recommend toxin-antitoxin made 
from horse serum for the reason that 
our experience has shown no untoward 
results with nearly a million Michigan 
children. 

It has been demoastrated, notably in 
Grand Rapids, Michigan, that the death 
rate from this dread disease can be re- 
duced to zero. Criticism of the method 
has been made because of the fear of 
the protein-sensitization from the mini- 
mum amount of horse serum globulin 
that is in toxin-antitoxin mixture. |, 
personally, am convinced after a very 
careful investigation of three states 
and six foreign countries where the 
product has been used extensively, that 
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there is no reason for criticism of 
toxin-antitoxin on the ground that it 
causes _ protein-sensitization. Goat 
serum toxin-antitoxin has nothing to 
recommend it over the horse serum 
after the protein-sensitization ghost 
has been laid. 

Toxoid has several things to recom- 
mend it. It gives a higher percentage 
of immune children and it has no 
serum in it whatever, but it has at least 
two things against its use at the present 
time that are insurmountable: there is 
no commercial method for making it on 
volume production; and it has to be 
distributed without preservative, which 
is extremely dangerous, particularly 
where a vial may be used on two differ- 
ent days. It is the only non-preserved 
biologic product that has anywhere 
near general use, excepting, of course, 
smallpox virus vaccine. 

ACTIVE IMMUNIZATION AGAINST 
SCARLET FEVER 

The Dicks some years ago announced 
that persons could be made immune to 
scarlet fever by treatment with small 
doses of scarlet fever streptococcus 
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toxin. In our own institutional serv- 
ice, and in other research, we have 
demonstrated that in our hands the 
method has been effective; however, 
dosage is still a problem. At the 
present time we are recommending 
four or even five doses of scarlet fever 
streptococcus toxin. It has been our 
experience that immunity will last 
from two to four years if this method 
is used, and in all probability longer. 
It is well to remember that some chil- 
dren are very susceptible to scarlet 
fever streptococcus toxin. Nausea, 
vomiting, and often prostration may 
occur, but with 30,000 children treated 
we have not had a single serious result. 
Sharp recovery is made within 24 
hours. 


In conclusion I want to stress the 
point that I have tried to make. The 
nurse should use every effort to become 
more familiar with the value of the 
laboratory and she can do so by con- 
sulting with the laboratory director of 
the department to which she is attached 
or of the city in which she is working. 


HEALTH TO ALL 
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culosis prevention : 






use them— 





The public health nurse’s responsibility in the program of tuber- 


Know the symptoms thoroughly and be on the alert in case finding 
Know the community health and social resources thoroughly and 


Know and practice a technique in home visiting which will be safe 
whether there is a communicable disease present or not— 
Know how to teach health habits acceptably to every age in every 

circumstance— 
Know and practice health habits yourself— 
Know and share in all phases of the national and local tuberculosis 


program, particularly by buying Christmas Seals! 





Will any reader who has spare copies of THE PUBLIC HEALTH NURSE for April and 


September, 


19380, be generous and send them to 


National Headquarters? Postage will be 


returned. Our supply for these months is exhausted and there are many requests. 














Some Problems of the Field as Reflected in 
Joint Vocational Service 


By Littian A. QuiINN 


Director, Joint Vocational Service, New York City 


INCE 1912, some organized effort 

has been made by public health 
nurses and social workers to give per- 
sonnel service to their respective fields. 
It is a coincidence that each of these 
groups should have launched its work 
in the same year and that fifteen years 
later, the two professional organiza- 
tions carrying on this placement and 
vocational service at the time, should 
have found it necessary, mainly for 
financial reasons, to discontinue such 
service as a part of their program. It 
is not a coincidence that the work has 
continued through changes of organi- 
zation and grown in spite of obstacles, 
administrative problems and _ financial 
limitations. Need was felt eighteen 
years ago for a means of letting nurses 
and social workers know without end- 
less waste of time and effort what jobs 
were open in their fields and where 
they could make best use of their 
talents and experience; and of letting 
boards and executives know who were 
available for their staff and who had 
the qualities and skill that would trans- 
late their programs into the most 
effective service. 

When the Vocational Service of the 
National Organization for Public 
Health Nursing and the Vocational 
Bureau of the American Association 
of Social Workers came together in 
January, 1927, to form the Joint Vo- 
cational Service, familiarly known as 
J.V.S., there were of course many 
assets and some unsolved problems. 
There was the benefit of fifteen years 
experience during which certain 
methods and procedures had _ been 
gradually worked out and _ policies 
tested. There was a body of useful 
information in the files about com- 
munities and organizations and there 
were several hundred valuable voca- 
tional records of nurses and _ social 
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workers. The day J.V.S. opened, 
there were 741 active up to date voca 
tional records and in the course of that 
first year, over fifteen hundred records 
were added. The facilities of the office 
were quite well known throughout the 
country. The strength of the two pro- 
fessional organizations was back of the 
new experiment and in addition there 
was participation in board responsi- 
bility by several national functional or 
ganizations. There was no question 
but that there was conscious need in all 
quarters for assistance in the important 
matter of fitting personnel and job to 
each other. 


PROBLEMS OF THE NEW SERVICE 


So much for the credit side. What 
were the problems the new organiza- 
tion faced in trying to meet that oppor- 
tunity? And what problems are still 
before it after more than three and a 
half years experience under the joint 
auspices? That one organization was 
to try to serve two closely allied but 
distinct fields did not in the minds of 
the board and staff present a problem, 
and the experience of over three years 
strengthens this point of view. The 
problems were those common to the 
work J.V.S. was trying to do in each 
field. Though comparatively well 
known, the facilities of J.V.S. needed 
to be better known and its potentialities 
better understood. Progress has been 
made on this point, largely through 
board and committee members report- 
ing back to the groups they represent. 
The two advisory committees, one for 
public health nursing and one for social 
work have kept very closely in touch 
with the current work of the office. In 
turn they have interpreted J.V.S. ob- 
jectives, methods and policies, to the 
field. Such publicity, if it may be so 
called, and the space that magazines 
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like this have given to the discussion 
of J.V.S. reports have helped more 
than anything else to spread the knowl- 
edge of this central placement bureau 
and to make for a better understanding 


of its possibilities. The process of in- 
terpretation must of course be a con- 
tinuous one. To some degree infor- 
mation comes back to us through these 
same channels about the effectiveness 
or ineffectiveness of guidance given 
and referrals made. Since practical 
results in a candidate’s progress and in 
satisfactory placements made, are the 
important test of the organization’s 
policies and procedures, more frank, 
objective criticism, whether it be favor- 
able or adverse, would be a most wel- 
come aid in evaluating and improving 
the work of J.V.S. 

Both of the fields which J.V.S. 
served were complex fields, and are 
becoming more so. There are organi- 
zations of many types, in widely dif- 
ferent communities, at various stages 
ot development. There are municipal, 
county and state organizations, sup- 
ported by tax money, many on a civil 
service basis. There are private and 
voluntary organizations in both city 
and rural districts. Some programs 
are general in scope and others offer 
a specialized service. Some organiza- 
tions have a staff of one, some a staff 
of a hundred and over. Within these 
organizations are many types of posi- 
tions calling for a variety of combina- 
tions of personal qualities, preparation 
and experience. 

Very rapid change, even though pro- 
gressive change, always brings conflict 
and works hardship for certain individ- 
uals. Standards of work performance 
and minimum standards of preparation 
have risen to a higher level. Such ex- 
pansion and development while open- 
ing up manifold opportunities to 
workers, create new difficulties, be- 
cause enough new recruits are not pre- 
pared as rapidly as new positions 
occur. There is resulting a tendency 


to push people into greater responsi- 
bility before they are ready, which 
makes for some of the most difficult 
At the 


personnel problems we have. 


PROBLEMS OF JOINT VOCATIONAL SERVICE 
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same time (though it seems contradic- 
tory) many workers who have given 
several years of service, who have 
worked hard, but who for one reason 
or another have been unable to keep 
pace with changing standards, find 
themselves superseded and finally un- 
able to get any satisfactory position 
whatever. ‘That has so often been part 
of the price of progress. But it is 
inconceivable that there need continue 
indefinitely to be such heavy cost in 
human happiness and satisfaction. 
One of the obligations of J.V.S. to 
public health nurses and social workers 
is to gather and interpret vocational 
data, that workers may have assistance 
in planning their careers with a long 
look ahead. At present 50 per cent of 
the time of the staff is taken in giving 
vocational information and guidance, 
this with the purpose and hope of help- 
ing individuals to see where, in these 
fields that offer such breadth and 
variety of opportunity while making 
such heavy demands, they can fit most 
effectively and give the most satisfying 
and successful service. 


BETTER DESCRIPTIONS OF JOBS 


These are, of course, in reality prob- 
lems of the field, but they are problems 
reflected very vividly in an employ- 
ment office, and in individual instances 
become problems of that office. To 
play a part in preventing such mistakes 
is the real challenge to a placement 
bureau. To meet that challenge wisely 
and effectively a very clear picture of 
the requirements of each job reported 
and of the skill and possibilities of 
each candidate is absolutely essential. 
J.V.S. has a much clearer picture now 
of candidates than of positions, and it 
is very often difficult to get an ade- 
quate description of the openings 
listed. There are to be sure, certain 
fairly standardized jobs in both public 
health nursing and social work, but 
even such are effected by tradition and 
by other personnel in an organization, 
or by a given situation in a community 
that may call for certain emphases at 
the time. One of two people with ap- 
parently the same general background 
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and the same degree of skill may have 
just the right combination of qualities 
and the other, tully as able, be slated 
for disappointment and failure; but 
unless the reports on Open positions as 
well as the records of prospective can- 
didates gives a true and vivid picture 
this discrepancy may not be discovered 
except through the waste of trial and 
error. 

The mid-west office of the American 
Ked Cross has recently sent the most 
helpful and enlightening description of 
jobs received at J.V.S. from any 
source. In addition to knowing the 
salary (and along with this, working 
conditions generally), the date the 
position will be open, education, tech- 
nical preparation and the experience 
which the employer thinks the new 
worker should have, it is very impor- 
tant to know what the community is 
like, its size, its interests, the type of 
people the agency is called upon to 
serve. Is there a good general welfare 
program for the community and what 
facilities will the nurse or social 
worker have to work with? It is of 
course very important to know what 
the program of the organization is, not 
in cut and dried terms, but in terms of 
what they have been able to accomplish 
in the past year and where the interest 
of the board is centered, what tentative 
plans they have for the future and in 
what direction it is hoped the organiza- 
tion will move. Such complete infor- 
mation is especially essential for the 
position on a one-person staff and for 
executive positions in the larger agen- 
cies, but to some degree this informa- 
tion is needed for any position. 

OBJECTIVE REFERENCES ESSENTIAL 

It follows naturally that there must 
be equally adequate information about 
candidates and this the office has found 
easier to secure. J.V.S. hopes for im- 
provement here, too, however. Frank 
objective references are essential and 
it is just as important, of course, that 
these references be interpreted intelli- 
gently. Two years ago, a committee 
reviewed one hundred successive refer- 
ences received at a given time just as 
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they happened to come into the office. 
he committee's report points out the 
following weaknesses, which we have 
every reason to believe are a fair 
sample of references in general: 


Vagueness about the writer’s relation to 
the registrant. 

Use of general terms such as “ imagina 
tive” and “irresponsible” with no explana- 
tion as to how these traits were expressed 
functionally. 

\ general summary of the work rather 
than an analysis of how the work had been 
done. 

Vague statements about abilities and handi- 
caps which negated a reference, making it 
hard to know what the handicaps were and 
what the abilities were. 

Prophecies about the candidate in relation 
to certain types of work rendered meaning- 
there was no evidence to show 
whether the writer could have basis for this 
judgment. 

Difficulty in knowing from 
whether employer and registrant 
cussed the criticisms made in 
ences, 


less as 


references 
had dis- 
these refer 


Too earnest a plea cannot be made, 
that, as more candid references are 
secured they be read by prospective 
employers _ discriminatingly. They 
should be considered as a whole and 
studied with reference to progress 
made. 

This is not meant to be a gloomy pic- 
ture because of repeated reference to 
problems. These are challenging ques- 
tions that need careful thought and 
constructive action. They cannot be 
wholly solved within any placement 
service but the experience of J.V.S. 
should make more clear the extent of 
certain personnel problems and help to 
evolve a method by which procedures 
within and cooperation from without 
can reduce and eliminate them. The 
field, employer and employed, must 
give as accurate and comprehensive 
information as possible with requests 
for service. The placement service 
must in turn show constantly increas- 
ing skill in using these facts and opin- 
ions wisely and expeditiously. And, 
lastly, the greater use of J.V.S. by or- 
ganizations, individual nurses and 
social workers will, as much as any 
single effort, make the service to each 
more effective. 











Rural Nursing in New Zealand 


By Mary LAMBIE 
Nurse Instructor, Department of Health, Wellington, New Zealand 


"THE Dominion of New Zealand, 

situated in the Southern Pacific, is 
the most distant of Great Britain’s 
dominions. It comprises two large 
islands, the area of which is slightly 
larger than that of England and Scot- 
land combined. Around the coast lie 
several smaller islands, the largest of 
which, Stewart Island, is in the ex- 
treme south. Additionally the Do- 
minion administers various island 
groups in the surrounding Pacific, such 
as the Cook Islands, Chatham Islands, 
which for the purposes of this article 
will not be included. 

The population of New Zealand in- 
cluding Maoris is practically one and a 
half millions. There are only four 
cities—Wellington, Auckland, Christ- 
church and Dunedin — which would 
compare with the title of city as given 
in older countries. More than half of 
the total population resides in the 
farming community or the small town- 
ships which are distributing centers for 
the surrounding country, depending 
for a livelihood on farm products, or 
what are known in New Zealand as the 
primary products, the staple source of 
New Zealand’s revenue. 

Rural conditions in New Zealand 
can be divided into two groups as fol- 
lows: We have the fairly closely set- 
tled districts, which comprise farms of 
small to medium acreage, dairying, 
agricultural, or of a mixed variety, 
carrying some sheep, together with the 
small townships already referred to. 
As a second group we have what is 
known in New Zealand as the “ Back- 
block’ districts, comprising areas 
where the land is held in large sheep 
stations, bushfelling settlements where 
timber companies are running timber 
or bush mills, or islands where the 
community may be engaged in farm- 
ing, bushfelling, or fishing. 

To explain existing conditions, it is 
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District Nurse Ready for Her Rounds 


necessary to touch on the various or- 
ganizations dealing with health prob- 
lems in New Zealand. 


HEALTH ORGANIZATIONS 


The Health Department of the Gov- 
ernment of New Zealand is the advis- 
ory and supervisory authority in all 
health matters. This Department staffs 
and controls the six Health Districts 
into which New Zealand is divided 
with Medical Officers of Health, 
School Medical Officers, Sanitary In- 
spectors, Nurse Inspectors, School 
Nurses, and in districts with a large 
Maori population, special nurses 
known as District Nurses to the 
Maoris. In addition, each Health Dis- 
trict has a number of dental clinics for 
school children staffed by specially 
trained dental nurses, and a State Ma- 
ternity Hospital for the poorer sections 
of the community where maternity 
nurses and midwives are trained. 

New Zealand is divided into forty- 
eight Hospital Districts, each of which 
is governed by a Board elected by the 
ratepayers of the district; the func- 
tions of these Boards being to provide 
the residents of their districts with ade- 
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quate and proper medical and nursing 
care. The Boards are financed by a 
special Hospital rate, determined in 
combination with the Local Bodies 
rates. The amount thus collected is 
then subsidized by the Government, 
roughly on a £ for £ basis, in conse- 
quence of which the Health Depart- 
ment of the Government through a 
staff of specialists in hospital adminis- 
tration act as the advisors and super- 
visors of the hospital policy through- 
out the Dominion and control, through 
a registration board which is partly 
elective, the training, registration and 
practice of all general nurses and 
midwives. 

The Royal Society for the Protec- 
tion of the Health of Women and 
Children, or the “ Plunket Society ” 
as it is commonly known, is very simi- 
lar in organization to that of the Vic- 
torian Order of Nurses in Canada in 
that throughout the Dominion there 
are numerous branches financed locally 
but supervised by a central executive 
staff. This executive staff lays down 
the guiding principle of the Society, 
and trains, appoints, and supervises the 
nursing staff. A large Government 
subsidy is received each year, the So- 
ciety being largely responsible for the 
Infant Welfare program in New Zea- 
land, combined with a certain amount 
of antenatal care of the mothers. 

In addition, various other voluntary 
organizations are providing a nursing 
service in isolated instances, but the 
Dominion program is principally gov- 
erned by the three organizations al- 
ready named. 

In the well settled areas specialized 
public health nursing is the type of 
nursing mainly being carried out. For 
instance, the local Hospital Board may 
have instituted a small maternity hos- 
pital with two to four emergency beds 
for medical and surgical cases at some 
convenient center. Probably at the 
same center the Plunket Society will 
have a nurse who has been specially 
trained in infant welfare. She will 
visit a number of townships, perhaps 
once a week, either with her own motor 
car or by rail, seeing mothers and 
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babies at a clinic room which is gen- 
erally supplied free of charge and may 
be situated in the local women’s rest 
rooms, or the schoolroom of a church. 

The school nurse, whose area is 
always a larger one than the Plunket 
nurse’s, also visits at intervals this 
same center, from it attending the 
various schools in the district. This 
visit may be made to prepare for medi 
cal examination, or to visit following a 
medical examination. 

Should the district be one in which 
there are a large number of Maoris 
living, there may also be a district 
nurse whose function is to supervise 
the Maori pas or villages, carry out 
typhoid inoculations, give health talks, 
and meet the calls of everyday sickness 
or emergency arising. . 

From the Central Office of the 
Health District a Nurse Inspector will 
visit, whose special duties are to in 
spect and supervise private hospitals 
and practicing maternity nurses and 
midwives. Recently her duties have 
been extended to organize means for 
developing better cooperation between 
nurses working from the same center. 

This specialized organization may be 
criticized from the point of view of 
overlapping but there is much to be 
said for it on the other hand. A hos 
pital supported by rates and Govern 
ment subsidy is the only way in which 
a country district could find sufficient 
finances to supply all the requisite 
equipment needed for even a modern 
maternity hospital. The Plunket So 
ciety organizes local opinion in the 
form of a voluntary organization and 
so educates and interests the people as 
a whole in health matters. The School 
Medical Service must here be in the 
hands of the State if it is to have the 
right of entry to all State schools and 
right of examination of all children 
attending State schools. As the 
Maoris are generally too poor or to» 
improvident to supply the regular 
funds a voluntary organization needs, 
it is necessary for the State to under- 
take their supervision to ensure that it 
is being carried out systematically. 
Again as the power of supervision of 
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hospitals is vested in the State, the 
Nurse Inspector must be a State offi- 
cial. Much depends on her person- 
ality and preparation for her position, 
but there is no doubt that a suitable 
Nurse Inspector can largely overcome 
the objection of a specialized program 
such as has been described. 


IN THE SCATTERED AREAS 


Here a different situation exists, the 
nursing program being a generalized 
one. The district nurse in these areas 
undertakes all the duties of the district. 
Thus she may be the midwife of the 
district, supervise the babies, look 
after the one or two small country 
schools in her area, give typhoid inocu- 
lations and attend to any everyday 
sickness. As her district is often far 
from any center, even a_ township, 
there is probably no doctor near her 
for many miles. Thus the nurse is 
faced with grave responsibilities in that 
she has to decide in times of sickness 
whether it is necessary to get a doctor 
or take her patient to one. The jour- 
ney is probably difficult and the cost is 
great so that she cannot decide lightly. 

All of this requires a woman of out- 
standing personality, ability, and train- 
ing. The nurse doing this type of 
work may be employed by a Hospital 
Board or, where there is a large Maori 
population, by the Department of 
Health. A cottage and some means of 
transport suitable to the locality (car 
or horse) are generally supplied by a 
Local District Nursing Committee who 
are organized to help the nurse with 
extra comforts or social service work, 
but who have nothing to do with the 
employment of the nurse. 


TYPICAL DISTRICTS 


A short description of two typical 
districts will serve to illustrate the type 
of work being done by the nurses in 
the “ backblocks ”’: 

A Maori-Health Nurse Employed 
by the Health Department: The dis- 
trict lies near the coast in an isolated 
area of the North Island. Near the 
nurse’s cottage lies the church, school, 
and store, and a Maori pa. The people 
in the district comprise a few large 
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sheep station holders, a few Maoris 
farming individually, and a _ few 
Maoris farming cooperatively (the 
better type); and a number living in 
pas (communal fashion), their living 
being supplied by the common potato, 
kumara, and taro plots, a few cows, 
fishing, and the proceeds of casual 
labor at shearing time or odd work on 
the roads and stations. 











School Children Doing a “ Haka” 


The main read is metalled but all 
the side ones are clay—mere bridle 
tracks over the hills so that the horses, 
of which she has two, are the nurse’s 
mode of transport. The nearest doc- 
tors are thirty miles to the south and 
forty to the north, but in between each 
are rivers unbridged which frequently 
flood and are then not fordable. 

A typical day would be much as fol- 
lows: Rising at six-thirty, the nurse 
grooms and feeds her horse, packing 
her bag with the necessities for the 
day; at seven-thirty breakfast which 
has been cooked by the Maori girl who 
keeps house for her. That over, comes 
the telephone hour. The bureau is 
open at eight and from then to nine the 
people in the district know they may 
ring nurse for advice or get her if they 
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need her. The various inquiries being 
satisfied, nurse sets off. Her first call 
is to a young Maori mother with her 
first baby whom she has confined the 
previous day. A gratifying thing is 
that the young educated Maori girls 
are now seeking assistance from the 
nurse and object to being attended by 
the old men or women of the pa as 
formerly. 

The mother being made comfortable, 
nurse then rides on six miles to one of 
the schools in her district, a little one- 
roomed place holding twenty children, 
Maoris except for the four children of 
a shepherd on one of the sheep sta- 
tions. The teacher, a young man fresh 
from training college, is doing wonders 
with his small family. Here the 
nurse’s work is to inoculate the whole 
school against typhoid as is done regu- 
larly every two years with all the 
Maori children. The European parents 
have asked that their children may be 
inoculated also, so the school is 
emptied while preparations are made. 
Soon a modern clinic is established and 
all are cared for under an hour. Nurse 
gives the children a short talk on flies 
and their danger before she leaves. 
One small boy tells her of an ingenious 
trap he has devised. Next comes a 
visit to the cottage of one of the sta- 
tion hands whose baby is six months 
old. Nurse has not seen him for a 
month and she calls to see how he is 
progressing and whether the mother is 
still feeding him herself and how his 
weight is increasing. He had been a 
difficult baby to begin with and the 
mother had been so sure she couldn't 
feed him and is so pleased now that she 
has. On, now, to one of the large 
pas; a tangi (a time of mourning) is in 
progress as one of the Chiefs of the 
district has died. Nurse must sym- 
pathize with the bereaved and at the 
same time keep an eye open to see if 
any of the sanitary by-laws laid down 
for times of meeting such as this are 
being infringed. 

Her visit over she rings the cottage 
to find if any messages have been left 
for her, to be informed that one of the 
stations has been ringing her. It is a 
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long ride, ten miles in another direc- 
tion, but away she goes to find when 
she gets there that the only child of this 
wealthy home is very ill. The mother 
is frantic and does not know what to 
do. She is alone, her husband away in 
town for a few days. Nurse calms the 
situation, gets in touch with the nearest 
doctor by ’phone. They decide that 
nurse will bring the child into the small 
town where he has his hospital. Then 
comes the packing up and the long 
journey, but the child is got there 
safely and delivered over to skilled 
hands. The car that has conveyed her 
and her charge finally delivers her 


back at her cottage at eight in the 
evening. 


A Hospital Board District Nurse: 


This nurse’s district comprises an 
island lying about two hours sailing 
journey from the coast where is situ- 
ated a town with a hospital and doc- 
tors. The island has a fair sized popu- 
lation, mostly engaged in fishing, a 


few farms — during the summer 
months a large influx of holiday 
makers. There is but one road on the 


island and that only a mile long. The 
tracks through the bush to the various 
hamlets are what is known as “ cor- 
duroy ” tracks made with the trunks 
of the punga or tree fern laid side by 
side. These are the only means of get- 
ting to the homes of the people, except 
by launch which involves going out 
into the open sea from one bay to 
another. ; 
Attached to the nurse’s cottage is a 
small dispensary and a room where she 
can have an emergency patient until 
conveyance to the mainland is 


ar- 
ranged. It is a beauziful island with a 
lovely climate. On the surface a 


nurse’s life in this spot would seem 
ideal, but who would wholeheartedlv 
envy a nurse the following experience ? 


Awakened in the middle of the night by a 
very worried husband whose wife has been 
taken suddenly ill, she starts a ten-mile walk 
over one of those corduroy tracks to the 
hamlet where the patient lives—a bushfell- 
ing settlement. Arriving there, she finds the 
woman in a collapsed condition with symp- 
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toms of internal hemorrhage and a history 
which would suggest a ruptured ectopic 
pregnancy. The next question is to get her 
to medical aid as soon as possible. There is 
no launch in the bay and the husband has to 
go some distance for one. Then comes the 
problem of conveying her to the launch and 
the long journey across a rough sea in an 
open boat in the early hours of the morning. 
Fortunately, it is summer and a warm night. 
At last hospital is reached and the nurse 
hands over the patient, at least alive, with a 
possible chance under skilled attention. 
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The work demands the best a nurse 
can give and in return it enriches her 
who enters this field of service. Rural 
nursing in New Zealand is much like 
that of other countries provided a 
nurse has the type of mind that under- 
stands the conservative country out- 
look. If she has a love of nature and 
the beauties that the country and “ the 
bush” provide, there is no life which 
gives a greater sense of satisfaction. 











Bringing a Patient 
to Hospital 
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The School Nurse and the Physical Education Program 


By EtuHet PERRIN 


Associate Director, Division of Health Education, 
American Child Health Association 


SCHOOL nurse has it within her 

power to be of great assistance in 
a program of physical education. This 
assistance can be rendered without any 
physical effort whatever on the part of 
the nurse, because this particular state- 
ment has reference to her mental atti- 
tude. The opinion of a nurse goes a 
long way with parents and with 
teachers, even though the nurse herself 
wishes it might go much _ further. 
When a physical education teacher 
first appears in a community she needs 
the help of the nurse, because the small 
group which is always ready to criti- 
cize the new “ fad ” is sure the children 
will be injured and runs to the nurse 
for backing. When the handicapped 
or the physically lazy child wants to be 
excused, it is quite natural to turn to 
the nurse for assistance, and if the 
nurse has the wrong conception of 
what the physical education teacher is 
trying to do, it is equally natural for 


her to agree with the mother who 
wishes to protect her child from 
overstrain. 

UNDERSTANDING THE PRINCIPLES 


It is extremely important for a nurse 
to understand the underlying principles 
of a good activity program and be able 
to recognize one when she sees it. 

Three characteristics which should 
always be present are: 


The inclusion of every school child; 

Equal opportunity for every child; 

Every child participating from the stand- 
point of his needs and abilities. 


And three 


factors are: 


never-to-be- forgotten 


Fresh air 
Hygienic surroundings 
Joy. 


No two people have better oppor- 
tunity of working together for the 
health of the school child than have the 


nurse and the physical education 
teacher—and yet they sometimes are 
at great odds, each suspicious that the 
other is a hindrance to her special 
program. Sometimes it seems to the 
physical education teacher that she no 
sooner succeeds in interesting an 
apathetic child in some mild out-of- 
door game than the nurse orders him 
indoors to rest. Sometimes it seems to 
the nurse that she no sooner succeeds 
in quieting some nervous child to the 
point of relaxing, than the physical 
education teacher puts him on a team 
for some exciting game and thereby 
undoes all of her painstaking work. 
To remedy these trying experiences, 
and, above all else, to work for the 


greatest interest of the children, the 
nurse and the physical education 
teacher must have a complete and 


mutual understanding. 


LACKING A TEACHER OF 


EDUCATION 


PHYSICAL 

Turn to a far more difficult situ 
ation, the responsibility of a school 
nurse toward physical education in a 
school without a teacher of physical 
education. There are now thirty-six 
states having a legislative requirement 
for physical education within the pub- 
lic schools, and twenty-one states have 
Directors of Physical Education in 
the State Departments of Education. 
Within these states, help should first 
be asked of this depactment if a nurse 
finds herself in a situation where help 
is needed. A list of these states, with 
their laws and the names of their direc- 
tors, may be secured from Mr. James 
Edward Rogers, Director, National 
Physical Education Service, National 
Recreation Association, 315 Fourth 
Avenue, New York City. Every pub- 
lic school nurse should be familiar 
with the state legislature concerning 
schools. In most states having a Di- 
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rector of Physical Education, bulletins 
are prepared to help the classroom 
teacher. If such material cannot be 
obtained within the state, the next 
place to turn to is the Office of Edu- 
cation, Department of the Interior, 
Washington, D. C. This office issues 
a series of pamphlets on physical edu- 
cation, three of which are especially 
helpful in such a situation. 


No. 1. “ Preparation of School Grounds 
for Play Fields and Athletic 
Events” by Dorothy Hutchin- 
son. 5¢. 

“ Suggestions for a Physical Edu- 
cation Program for Small Sec- 
ondary Schools” by Walter F. 
Cobb and Dorothy Hutchinson. 
10¢. 

“Games and Equipment for Small 
Rural Schools” by Marie M. 
Ready. 5¢. 


No. 3. 


No. 8. 


There is no way in which one can 
gain the confidence of children as 
easily as by playing their games with 
them. Notice the word “their” be- 
fore the word “ games.” It is essential 
for children to thoroughly enjoy games 
in order to have them of value, either 
physically, as exercise, or mentally, as 
stimulating joy, or socially, as a law- 
abiding force. And unless children 
play their own games, the ones they 
want to play, they will not enjoy them. 
It is the business of the leader to see 
that they enjoy the best games. 

HELPING TO ORGANIZE GAMES 


It should be the classroom teacher's 
privilege to help the children organize 
their games, and she usually has had 
some preparation for this part of the 
school program in her professional 
education. But a nurse should also 
help organize their games if she can. 
Her difficulties will be to find the time 
for this, and, if she has not had some 
experience and training in play leader- 
ship, to be successful. 

Note that the terms “play” and 
“ games” have been used rather than 
“ physical education.” ‘This is because 
the average person who is not trained 
in physical education has a greater 
chance of being successful in the game 
part Of a physical education program 
than in gymnastics of any kind, or 
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dancing, with its many varieties, or 
highly specialized athletics. And one 
other branch needs particular mention 
from the standpoint of leaving it alone 
if you are not trained for it; namely, 
“corrective gymnastics.” This re 
quires a specially trained teacher who 
is working under the advice of a 
physician. 

“Why Teach a Child to Play?” by 
George E. Johnson, which can _ be 
secured from the National Recreation 
Association, referred to above, for five 
cents, is an excellent pamphlet to in 
terest the reader and make him feel a 
responsibility toward giving children 
an opportunity to play. Another rea- 
son for the layman to confine herself 
to plays and games is that, given half 
a chance, the children will carry on 
with very little help from an adult. 
There is a science and a philosophy in 
the leadership of games, and sometimes 
people fail because they treat it too 
lightly. 

The chief duties of the leader are to 

See that there is sufficient space for the 

activity and for the number of chil 
dren on the playgrounds 

See that there is an equal opportunity for 

all; 

Schedule groups of right size 

Put children together of equal develop 
ment and ability. 

Use every opportunity for character d 

velopment ; 

Give responsibility to children. 

Never allow school teams and champion 
ships to overshadow “play for play’s 
sake.” 

Develop and increase play skills in the 

children. 

\ SOURCE OF LASTING INFLUENCE 

Play is the serious business of child 
hood, and, if a nurse wishes to have a 
lasting influence in regard to the health 
of children, she should at least take a 
vital interest in their play and an active 
part when possible. It is not enough 
to cheer the winning school team; it 
is far better to know the performing 
ability of the average and below aver- 
age children, and, through this interest, 
help them to be physically fit, to run a 
little faster, and throw a little swifter 
and further, so that they, too, may be- 
come good sports and good team mates. 











Nurses in Commerce and Industry 


By Loutst M. TATTERSHALL 
Statistician, National Organization for Public Health Nursing 


HEN the National Organization 

for Public Health Nursing made 
its census of public health nurses in 
the United States in 1924, nurses 
employed in commercial and industrial 
concerns were not included in the 
report. The reason for this omission 
was that the problems involved in 
gathering information regarding nurses 
employed by commercial and industrial 
concerns were quite different from 
those involved in getting information 
regarding nurses employed by public 
health nursing agencies. In the first 
instance the nurse is only one among a 
large number of employees and the 
nature of her work is quite different 
from that of the rest of the employees. 
In the second instance, the nurses 
employed by agencies whose primary 
function is public health nursing, make 
up the main group of employees and 
the work of the nurse is the chief 
concern of the agency. Because of 
this difference it was thought best to 
leave the report on this group to some 
future time. 

As a first step in making this report 
on nurses employed by commercial and 
industrial concerns it was necessary to 
build up a list of establishments where 
nurses were employed, as complete in- 
formation either for the United States 
as a whole, or for individual states did 
not exist. A list was compiled from 
various sources; bureaus of public 
health nursing under state health de- 
partments, a few state departments of 
labor; industrial organizations, public 
health nursing associations, and from 
individuals. From these various groups 
a list of about 2,200 different establish- 
ments located throughout the United 
States was made. 

While compiling the list it was 
clearly realized that it would be impos- 
sible to get the names of all the com- 


*U. S. Bureau of the Census. 


mercial and industrial establishments 
employing nurses in the United States, 
and it was decided that the report 
would have to be a study, and not a 
census as it was hoped it might be. 

The information the N.O.P.H.N. 
was interested in securing concerned 
the number and type of industries 
employing nurses; the number of 
nurses they employ; the status of the 
nurse in relation to professional regis- 
tration; the question of whether or 
not a physician is employed and the 
relation of the nurse to the physician; 
the working hours of the nurses, and 
in a general way, the service which the 
nurse is asked to render in looking 
after the welfare of employees. 


METHOD OF STUDY 


Questionnaires were sent to the 2,200 
establishments listed, and during the 
early part of 1929 returns were re- 
ceived from 1,209 establishments; 
1,006 of these giving sufficient infor- 
mation to be included in the report. 
As to the other 203, some of the 
establishments were out of business, in 
others a nurse was no longer employed, 
and in others the information was not 
sufficiently complete. 

Establishment as used throughout 
this report refers to a single plant or 
factory, or to two or more plants 
operated under common ownership in 
the same city or town.* 

The establishments from which re- 
ports were received are not confined to 
any one section of the country, but 
are distributed throughout the United 
States, and Hawaii. Establishments 
reporting are located in all but seven 
states: Arizona, Arkansas, Idaho, 
Mississippi, South Dakota, Vermont, 
Wyoming. 

The states in which the 1,006 estab 
lishments included in the report are 


Census of Manufacturers. 
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located and the number of establish- 
ments reporting are given below, 
grouped by geographical divisions of 


the United States. 


New England Division 


OSS SR ane eee 15 
New Hampshire....... 5 
a re 101 
Ce a oS woe te 
I oo iat on oe 86 
Middle Atlantic Division 
New York..... ‘gana. ee 248 
New Jersey ..... So say GSC 
PORNSVIVERIA 2. 6s sence 138 
East North Central Division 
fe, ee eye mee ale wietes ping 
Te ee ee 25 
Illinois eee et ee ee ee eee ee 57 
NE, Bos, eke icc ate awae van 
I oho uie ta coat 30 
West North Central Division 
PUN 5 acca oa ernie walewea 20 
MR ee el gt esas 10 
NS oe ug Kee oe 25 
North Dakota........:... | 
oO RE Senko rtiearnctnns 6 
IR orc eimaiarsa a cicarale a ialbeia 6 
South Atlantic Division 
WN ns ie cia ate as 5 
District of Columbia.......... K 
WEA» owas rags ace'e 6 
West VIGO. 096 5c cccceccces 7 
ee 6 
ee er 5 
NI rr Chew: wc is ald ca plwinicers 16 
RS. slaw oy siols me Sateen 2 
East South Central Division 
OO SE ee eee 
ore a Sch oun Oh 17 
PIERRE ae DE a Sa 12 
West South Central Division 
ee eae Cree 5 
OO Sn ne nee 1 
I Pi caer te Soh ccna gctrcdenccgheh 9 
Mountain States Division 
ee! Se ores l 
Re oe doer rc od wwlereiencteians 5 
er 1 
MS hte ericarernin aie uas kis 2 
Pech ro ee cee 1 
Pacific Division 
MRM TS? ia re at reais 5 
Lo RE SEEN ener ate ee 1 
IN rane aritigg wi eeeie's 22 


Seven different classes of commer- 
cial and industrial concerns are rep- 
resented in the report: 


. Banks and insurance companies 
. Extractive industries 

Hotels 

. Manufactures 

Mercantile establishments 

». Public utilities 

7. Miscellaneous companies 


nNrohr 


The extractive industries represented 
in the report include coal, salt, and zine 
inining companies and an oil company. 
The manufactures reporting have been 
classified according to the classification 
of industries of the Census of Manu- 
factures, 1927, U. S. Department of 
Commerce. All but one of the 16 
group industries listed in the Census 
of Manufactures are represented in 
this report. Under mercantile estab- 
lishments are included both retail and 
wholesale houses. Of the total number 
of mercantile establishments only 5 are 
wholesale houses. The miscellaneous 
companies include U. S. Post Offices, 
railway express companies, a laundry 
and a theater. 

The facts reported relating to the 
different establishments have been 
tabulated under two classifications : 

1. Type of industry. 

2. Size of establishment as shown 
by number of employees. 

The following report gives the facts 
which have been gathered about nurses 
in commerce and industry, but will 
not attempt to discuss their full sig- 
nificance.* 

NURSES EMPLOYED 

The 1,006 establishments included 
in this report, employ a total of 2,022 
nurses; 189 of them are men and 
1,833 are women. These same estab- 
lishments have a total of 1,946,554 
employees. Some of the establish- 
ments gave only the total number of 
employees, and did not give the number 
of male and female employees sepa- 
rately. Of those establishments giving 
this last information 76 per cent of the 
employees are males and 24 per cent 


*The tables on which these conclusions are based will be printed separately and 
the whole study made available in reprint form. Those wishing this detailed material 


may obtain it from N.O.P.H.N. headquarters. 
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are females. Applying these percent 
ages to the total number of employees 
of all establishments reporting, there 
are 1,413,198 male employees and 
533,356 female employees represented 
in the report. 

It is interesting to note in regard to 
nurse registration that while 91 per 
cent of the female nurses are registered 
only 25 per cent of the male nurses are. 
(Of the total number of nurses included 
in the report, 85 per cent are registered 
hurses.* 

Practical nurses are employed in 51 
establishments, or in 5 per cent of the 
total number where information is 
given as to registration of nurses. In 
39 of these establishments, the only 
nurses employed are practical nurses, 
a total of 54 being employed, 10 men 
and 44 women. The remaining 131 
practical nurses are employed in estab 
lishments where registered nurses are 
employed as well. The 
where practical nurses 
ployed are: 


establishments 
alone are em- 


Insurance companies...... 2 establishments 
l‘ood and kindred products 2 ™ 
rextiles and their products 6 


Iron and steel and their 
ee See 8 . 
Paper, printing, and related 
ee 3 
Chemicals and allied 
SEE <5. Sar wane 3 l 
Stone, clay, and_ glass 
SPUN ..S. 4 cuianeecucs ] 
Metals and metal products, 
other than iron and steel 8 : 
Machinery, not including 
transportation equipment 12 4 
Musical instruments and 
phonographs ......... l 7 
lransportation equipment, 
air, land and water... 3 es 
Miscellaneous industries... 1 “3 
Mercantile establishments. 3 " 


Ninety-six per cent of the 2,022 
nurses included in this report, or all 
hut 77 nurses, are employed full time. 
Seventeen of the 77 are men who are 
employed in 35 establishments. In 27 
of these establishments where nurses 
are employed part time, there are, also, 
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nurses on full time. The industries 
where this part time service is carried 
on are: 


Iextractive industry. . ... | establishment 
Food and kindred products l 
Leather and its manu 

tactures ... jantarew ] i“ 
Metals and metal products, 

other than iron and steel l 
Machinery, not including 

transportation equipment l 


establishment.... 1 
and telegraph 


Mercantile 
lelephone 

company 

he 189 male nurses are employed 
in 12 of the 24 types of industries 
listed in this report, with almost 50 
per cent of them employed in one par 
ticular industry—iron and_ steel and 
their products not including machinery. 
They are employed in 77 different 
establishments. In 73 of these 77 
establishments the number of male 
employees makes up 90 per cent o1 
more of the total number of em 
ployees of each establishment. In 
15 establishments no female nurses are 
employed. 

lhe number of employees per nurse 
ior all establishments is 963. In 
establishments classified by type of 
industry, the number of employees per 
nurse ranges from 579 to 1,463, and 
in establishments classified by size, the 
number ranges from 194 to 1,463 
employees.** 

The number of nurses per establish- 
ment for all establishments reporting 
is 2. The number of nurses per estab- 
lishment, among establishments of 
various sizes, ranges from one nurse 
for establishments having less than 
500 employees to 14 nurses per estab- 
lishment, having 10,000 or more 
employees. 

PHYSICIANS 

In any study of nurses employed in 
industry it is important to know—“ Is 
there a physician employed in the 
establishment ? ” 

Out of the 1,006 establishments, 
physicians are reported to be employed 


* Tables 1 and 2 give type and size of establishments, number of nurses employed, and 


status of nurses as regards registration. 


** Table 3 gives number of employees per nurse and number of nurses per establishment, 


classified by kinds of establishments. 


Table 4 gives the same data by size of establishment. 





in some capacity in 914 establishments. 
No statement was made as to whether 
or not a physician was employed in 
the remaining 92 establishments. If 
a physician had been employed it is 
fairly safe to assume, however, such 
would have been reported, so we may 
ay in 92 establishments no physicians 
were employed. The number of physi- 
cians employed is not given for each 
establishment reporting, and excluding 
irom Tables 5 and 6 those establish- 
inents not reporting number of physi- 
cians employed, there are: 


324 physicians employed full time in 164 
establishments. 

S54 physicians employed part time in 482 
establishments. 


/}2 physicians on call in 474 establishments. 


(he average number of physicians 
per establishment reported on full time 
basis, part time basis, and on call is 
approximately 2 in each instance. 

All but 2 of the 24 different types 
of industries reporting employ physi- 
cians for full time, these two are forest 
products and musical instruments and 
phonographs. Full time physicians 
are employed in establishments having 
less than 250 employees, as well as in 
the larger establishments, but more are 
employed in the larger establishments 
per cent of the establishments 
having full time physicians have 2,000 
or more employees. Physicians on call 
ure found in all the different types of 
industries, and in the large as well as 
in the small establishments, but 56 per 
cent the establishments where 
physicians are on call have less than 
1,000 employees. 

Some establishments have physicians 
employed on more than one basis and 
some only on one. In the 914 estab- 
lishments, physicians are reported to 
be employed as follows: 


us 62 


of 


7 establishments, physicians employed for 
full time, for part time and on call. 

46 establishments, physicians employed for 
full time and for part time. 

22 establishments, physicians employed for 

full time and on call. 
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employed for 


169 establishments, physicians 


part time and on call. 
80 establishments, physicians employed for 
full time only. 


268 establishments, physicians employed for 
part time only. 
314 establishments, 


call only. 


physicians employed on 


rO WHOM IS NURSE PRO! 


RESPONSIBLE? 


ESSIONALLY 


lhe question was asked “ To whom 
is nurse professionally responsible? ”’ 
That is, to whom is the nurse respon- 
sible for the execution of her nursing 
duties, and not for what she does as an 
employee of the establishment. This 
question was answered for all but 80 
establishments.* 

In 631 establishments, or 68 per cent 
of the number reporting, the nurse is 
responsible to a physician. In these 
631 establishments are employed 1,483 
nurses, 164 being men and 1,319 being 
women. The number of nurses re 
sponsible to a physician is 77 per cent 
of the total number of nurses; 90 per 
cent of the male nurses and 76 per cent 
of the female nurses. 

The 


cludes the following : 


miscellaneous group listed in 


Safety engineer or safety 

department ....... a 
Insurance company 5 
ah, Se 
Social service department. . 
Visiting nurse association. . 
Health supervisor ceveseses 


establishments 


The question of professional respon- 
sibility to a physician does not seem to 
be a matter of whether or not a physi- 
cian is employed in the establishment 
as in 80 per cent of the establishments 
where the nurse is professionally re- 
sponsible to some one other than a 
physician, physicians are employed. 
Only in those establishments where the 
nurse is medically responsible to no 
one, do we find a larger percentage of 
establishments not employing physi- 
cians than those where physicians are 
employed. 

December) 


(To be continued in 


*In Table 11, we have the person or persons to whom the nurses are responsible, the 


basis on which physicians are employed, and number of nurses responsible to various persons. 








A New Activity Record 


By HELEN W. Gou.p, R.N. 
AND 


Mary E. Bonn, R.N. 


"THIS study was undertaken by stu 

dents in a class in Supervision and 
Administration in the Department of 
Nursing Education, Teachers College. 


Its purpose was to study a large 
number of “ efficiency sheets ” with the 
idea of formulating some type ot 


similar sheet which might be adequate 
for public health nurses. The records 
already in use which were studied and 
tested by members of the group seemed 


to be inadequate in the following 
respects. 
1. They allowed only for a_ subjective 
measurement. 
2. They were limited in scope to one field 
visit. 
3. The terms were too general in that 


they left too wide a margin for inter- 
pretation. 

4. The terms, at the same time, were too 
limited in scope, e.g., neatness was used 
in connection with records only, whereas 
it is a term which applies to many 
activities. 

It was felt that a new record should 
indicate the ability and personality of 
a worker by the analysis of her activi- 
ties. Supervisory reports have been 
until now largely a matter of individual 
judgment colored by an _ emotional 
reaction to a worker. 


METHOD OF STUDY 


In order to have a scientific basis 
for this study it was necessary to know 
the type of record which was being 
used not only in nursing organizations 
but in education, social welfare and 
industrial fields. Through the help of 
the N.O.P.H.N. letters asking for the 
forms in use were sent to such 
representative organizations as were 
thought to be interested in personnel 
work, and records which had been 
collected previously by the N.O.P.H.N. 
were sent to the college for use in 
making the study. These, with the 
response to letters sent, gave 42 records 
as a basis for study. 


lhe general opinion of supervisors 
consulted on the subject of titles is 
that the term “ efficiency record’ im 
plies subjective rating. ‘There appeared 
to be little agreement in the titles ot 
records studied. \ few are listed to 
show trequency of and 
variability : 


occurrence 


:fhciency report . found 

Student nurse field record 

Staff nurse record....... 

Report of field work... 

Supervision of nurse in 
SNR Se pees 

Staff nurse efficiency re- 
a ae eer ee 

Experience record ..... 


tines 


wh unui 


os) 


to bo 


Under the direction of the research 
worker in the Department of Nursing 
Kducation, the items of the records 
were tabulated on cards, showing the 
frequency of occurrence for each; for 
example — nursing care, 17 times; 
recognition of opportunity, 16 times, 
etc. Similar items such as “ ability to 
plan work,” “effective use of time’ 
and “organization of work” were 
combined under one heading. The 
result of this first tabulation showed 
that the emphasis was placed in this 
order— 


1. Nursing care and technique. 

2. Teaching ability. 

3. Initiative and originality. 

4. Ability to recognize and analyze home 
problems. 

5. Health. 

6. Personal appearance. 


As a method of procedure in the 
study, personal interviews and obser- 
vations were considered necessary to 
know what the activities of a nurse 
were. These were planned through the 
Department and included 15 super- 
visors from the following organiza- 
tions in New York City: Henry Street 
Visiting Nurse Service, Department of 
Health, East Harlem Nursing and 
Health Service, Maternity Center 
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Association, Brooklyn Visiting Nurse 
\ssociation, and students of supervi- 
sion at Teachers College. Three obser- 
vations in the field were made at East 
Harlem Nursing and Health Service 
and at Brooklyn Visiting Nurse Asso- 
ciation. More of these were not 
attempted because it was a time-con- 
suming process and because one obser- 
vation was not sufficient to observe all 
the activities of a worker. 

In the technique of the interview 
the supervisor was asked to have in 
mind either a very good or a very poor 
person and to give specific reasons 
confirming her opinion. ‘The questions 
were usually in the form of “What did 


Muss do to make you think 
she was accurate or capable?” ete. 
lhese interviews were recorded ver- 


hatim as nearly as possible and such 
activities as “uses every opportunity 
to teach in the home and group,” and 
‘represents honestly the policies of 
the organization to her patients ” were 
viven with specific instances to sub- 
stantiate the remarks. 

The material from these interviews 
was tabulated, each of the 164 activi 
ties being recorded on a separate card. 
Many classifications of these activities 
were then made. At first they were 
classified under the main headings used 
on the old efficiency sheet with the 
result that many activities were not 
provided for. This plan was also not 
adhered to because it seemed advisable 
to experiment with the method used 
by Dr. Charters in his rating of 
teachers on the basis of fitting activities 
lo traits. 

The next step was to list the total 
activities. These were given to nine 


supervisors, previously interviewed, 
with a list of 26 character traits 
trom Dr. Charters’ ‘“‘ Commonwealth 


Teachers Training Study.” The char- 
acter traits were for example: Adapt- 
ability, attractive appearance, good 
judgment, leadership, diligence, exact- 
ness, etc. 

The supervisors were asked to select 
the trait which best fitted the activity. 
This procedure confirmed the objec- 
tions to the old type of record because 
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various activities could be allocated to 
the same trait. 


With the advice of Dr. Charters, 
through the Education Committee of 
the N.O.P.H.N., it was decided, since 
the nurse in action was the object of 
the study, that the record should be 
composed of her activities. In order 
to reduce the 164 activities to a work 
able number the list was sent to a 
group of 16 executives and supervisors 
in New York City organizations who 
were asked to select five of the most 
significant. Krom the returns, a ten- 
tative record of 23 of those activities 
considered most important was com- 
piled. This selection reflects the judg- 
ment of the supervisory groups and 
not the individuals making the study. 
Because this supervisory group was 
small and representative of similar 
organizations in one locality, it was 
thought that the statements might not 
be comprehensive enough for all types 
of nursing services. Therefore, again 
on Dr. Charters’ suggestion, it was 
decided to form a record using only the 
activity itself with no qualifying 
statement. 

It is suggested to supervisors in 
using the record that they state how 
different activities are performed and 
a specific instance be given to support 
each statement. If the record can be 
used in this manner by a large group 
and in a broad field, it may serve as 
a basis for further study and finally, 
a really good activity record be evolved. 

This record was discussed by the 
N.O.P.H.N. Education Committee at 
the Biennial Convention when slight 
changes were made. The N.O.P.H.N. 
has since sent it out for suggestion and 
criticism to state supervisory nurses, 
directors of organizations throughout 
the country and to all public health 
nursing organizations cooperating in 
the study. 

ACTIVITY RECORD 
Please state HOW the activity was per- 
formed and give SPECIFIC INSTANCES 
to support estimate. 
1. Gives nursing care 
2. Keeps records 
3. Follows up cases 
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4. Makes contacts with social agency 17. Sees the important factors in a visit 
Uses community resources 18. Looks for and works on problems 


6. Presents policies of organization to 1!9. Makes adjustments 
patients Personal 

3 : Family 

7. Works with others ; eee 

20. Seeks professional growth 


8. Studies to improve methods of procedure ; 
21. Speaks to an audience 


9. Teaches 22. Applies health knowledge to herself 

10. Plans work 23. Dresses (on duty) 

11. Stimulates others 4 Other 

12. Creates confidence in mothers _ ; : 

13. Creates self-dependence in families In addition to some of the reterences 

14. Makes contacts with fathers in the bibliography on supervision in 

15. Conducts herself in home and office the August Number of : THE PuBLi 

16. Shows interest in improvement of poli- HEALTH NURSE, page 438, the follow 
cies of organization ing were found valuable. 
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“Traits must be objectified—subjective qualities lend vagueness and inexactness 
that is little better than the old method of basing promotions on foreman’s likes and 
dislikes.” 

Thorndike, Ed. L. Errors in Rating. Journal of Applied Psychology. Vol. IV. 1920. 
Pp. 25-29. 

In all work on ratings for qualities the observers should report the evidence, 
not a rating, and rating should be given on evidence. 

Kingsbury, F. A. Analyzing Ratings and Training Raters. The Personnel Journal, 1923. 
Vol. I. Pp. 377-385. 

Reliability of ratings depend upon— 

1. Intelligence and care with which each individual rater observes the 
activities and product of each individual employee. 

2. The deliberateness and impartiality with which he generalizes upon his 
observations, and care with which he records his judgment on device 
provided. 

It is important to supplement general description with specific examples. A 
man to man comparison on one trait, focusing attention on one quality rather than 
on the whole personality often avoids a tendency to raise or relax standards. An 
impartial objective attitude is essential. 








How to Develop Exceptional Ability in Nurses * 


By Rutu E. TELINDE 


Supervisor, Henry Street Visiting Nurse Service, New York City 


THE development of the nurse with 

exceptional ability is one of the 
inost important phases of staff educa- 
tion. In our own service, we are 
thinking of recognizing individual dif- 
ferences in each staff nurse following 
the period of introduction to the staff, 
and capitalizing these individual dif- 
ferences through special experiences 
and training. We are also considering 
the nurse who comes to an organi- 
zation with special interests quite 
definitely in mind. In planning the 
program of education and experience 
for each nurse these factors should be 
viven careful consideration. 

The new nurse coming on the staff 
of the Henry Street Visiting Nurse 
Service comes with certain social, edu- 
cational, and professional qualifications. 
tach new nurse, regardless of previ- 
ous experience and education, is given 
similar introductory experience for 
two months. During that period, con- 
ferences, demonstrations, observation 
in the field and clinic, and actual work 
with cases in the field under careful 
supervision are planned for her. She 
is assisted in making adjustments to 
particular phases of her work which 
may be difficult for her. The super- 
visor watches her ability, personality, 
and desire for improvement. The two 
months period is too short to make 
final decisions about the nurse but her 
general adaptability to staff work is 
decided upon. If she is acceptable, the 
supervisor continues during the period 
which follows to be interested in the 
nurse’s problems and to try to under- 
stand her thoroughly. 

What opportunities are given to the 
supervisor to know each nurse as an 
individual —to discover her special 
interests and individual differences? 


* Presented at the N.O.P.H.N. Round Table for Supervisors, 
Milwaukee, Wis., June 12, 1930. 
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l‘irst, the supervisor’s daily contact with 
the nurse in the office, as she plans her work 
with her, discusses her cases, observes her 
reactions to new experiences and her attitude 
towards her fellow workers. 

Second, supervisory visits with the nurse 
in the field giving an opportunity to find out 
which type of work she is doing most satis 
factorily, in which she is most interested, her 
teaching ability, her social vision, and her 
general understanding of the principles of 
public health nursing. 

Third, the nurse’s work in office activities 
such as clinics, classes, and clubs. Here par 
ticularly her ability to work with groups, to 
teach, to organize, and to with 
other workers is observed. 

Fourth, social activities of the staff group 
such as luncheons, theater parties, etc., giv- 
ing the supervisor a splendid opportunity 
really to get acquainted with the nurse and 
to discover her interests and talents. 


cooperate 


Following supervisory visits and 
observations of her work, the nurse 
and supervisor discuss progress. It is 


a favorable time to talk over the nurse’s 
future work and plans. The super 
visor should have a general plan for 
the nurse, explaining how her work 
nmuight improve and what her possibili 
ties seem to be. For example: 

The supervisor may have observed an ex- 
ceptionally good demonstration of prenatal 
work by the nurse in the field. An oppor- 
tunity presents itself to place that nurse in a 
prenatal mothers’ club or clinic. The super- 
visor seizes the opportunity, and the nurse is 
told that because of her interest in prenatal 
work and because of the good work she is 
doing in that field, she is to be given this 
experience. 


CONCRETE SUGGESTIONS 

The use of the experienced staff 
nurse in the introduction of new 
workers: The staff nurse who shows 
special ability with particular types of 
cases such as postpartum, communi 
cable disease, etc., whose technique is 
satisfactory and who teaches well and 
makes a good approach in the home is 


3iennial Convention, 
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privileged to take the new staff nurse 
or student for field observation visits. 
We ask the nurse who understands and 
appreciates records and policies and 
organizes her daily work well to assist 
the new nurse in that phase of her 
work in the office. The new nurse ts 
seated at a desk next to the staff 
worker and this daily intimate contact 
has been found to be beneficial to both. 
the older nurse is anxious to do well 
and it very frequently means that het 
own records improve and her own 
knowledge of organization policies and 
of the community increases as a result. 
She watches the development of the 
new nurse with interest. 

Staff conferences are planned by the 
older staff nurse with the help of the 
supervisor. ‘The conference may be on 
a subject of special interest to the 
nurse herself; or the staff as a group 
may request a discussion of certain 
phases of the work. Staff nurses learn 
to lead discussions very well and profit 
by them. 

Specific community 
given to the staff to study 
out. For example: 


problems are 
and work 


A study of an Armenian settlement was 
made by a nurse of that nationality. This 
district had always been a difficult one. 
There had been little codéperation, and the 
need for the nursing service was not felt by 
that group. The Armenian nurse, who was 
a war refugee and had a very keen under- 
standing of her people, studied the situation 
for two months. She interested the church 
and social groups and gained their confi- 
dence. At the end of the time, there was an 
entirely different attitude toward the nursing 
service, and it became gradually one of our 
most active districts. 

Nurses in this organization have 
made studies of local maternity facili- 
recreational opportunities, inci- 
dence of tuberculosis in certain 
districts. Record form manuals and 
convalescent care scrapbooks have been 
made. At the completion of these 
specific projects, the findings and 
results of the study are given to groups 
of staff workers. 

Clinic, club and class activities offer 


ties, 


* The editors loudly applaud this sentiment! 
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a rotating service for staff experience. 
Nurses showing a special aptitude for 
this type of work may have the service 
for a longer period as a result, and may 
be given certain responsibilities for the 
supervision of these activities. The 
clinic experience brings out qualities in 
an individual nurse that had previously 
been unnoticed. 

Other office responsibilities are fre 
quently entrusted to the older staff. 
\dmunistrative and supervisory duties 
are assigned to nurses who show poten- 
tial supervisory ability. In one district 
othce, a supervisor has worked out a 
senior staff rotating experience in 
certain supervisory and administrative 
details. In another district, a_ staff 
nurse who was particularly interested 
in convalescent and fresh air work for 
children, helped to organize a program 
for them and was held responsible for 
its efficient operation. 

Changing a nurse from one office 
center to another has frequently re- 
sulted in improvement in and satisfac- 
tion to the nurse. All services are not 
offered in each center. Some nurses 
are interested in rural work and even 
in New York City we are able to 
please them by placement in one of the 
outlying districts. 

Occasionally new areas are added to 


our nursing service. Working in a 
new district is an interesting expe- 


rience—particularly for the nurse who 
enjoys organization work, meeting new 
people, and overcoming difficulties. In 
choosing the nurse te put in a new 
held, these and other characteristics are 
looked for. 

Giving the staff nurse an opportunity * 

) put her experiences into writing is 
an excellent outlet for many. Monthly 
narrative reports and stories for pub- 
licity for the organization are always 
acceptable. The nurse who enjoys 
writing should be given encourage- 
ment. She stimulates the other mem- 
bers of the staff, and contributes 
personally and officially as a represen- 
tative of her staff to the professional 
field.* 


Tue Pusitic HEALTH Nurse is always 


hungry for contributions from staff members.—Editors. 





DEVELOPING EXCEPTIONAL ABILITY 


The Henry Street Visiting Nurse 
Service is so organized that it gives 
its staff an opportunity to take an 
active part in determining the policies 
and routines of the organization. The 
Staff Committee is an organization 
composed of a staff representative 
from each center, two representatives 
from the supervisory group, and one 
from the executive group. This com- 
mittee meets once a month. Sugges- 
tions for changes in any phase of staff 
work are brought to this committee for 
discussion. Recommendations and re- 
quests are then sent from the group to 
the director and the nursing committee 
for final approval and acceptance. The 
supervisor can do much in stimulating 
and encouraging the staff in this pro- 
cram. We feel that this participation 
of the staff nurse, this feeling that 
her own experiences in the field may 
help to create new policies and change 
old ones, acts as an incentive to the 
interested nurse to analyze her work 
from this standpoint. 

lor the nurse who has dramatic, 
musical, or artistic ability, opportunity 
is frequently given for such expres- 
sion. Recently a dramatic production 
was staged by the staff of one of the 
centers for the benefit of the clinic 
The nurse with artistic ability 
is given quite an opportunity to display 
her talent in posters, exhibits, etc. 
She may be made directly responsible 
for this part of the center’s activities 
and offer help to the other nurses in 
planning and making posters and 


service. 
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exhibits. The nurse who has had some 
occupational therapy in her hospital 
training finds this knowledge valuable 
in helping chronic and mental patients. 
If she cannot actually direct the activi- 
ties herself, she realizes the therapeutic 
value of occupied fingers, and makes 
arrangements for some one to take 
charge of the work for her. 

New York offers unlimited oppor- 
tunities for continuous education for 
all who are interested. College work 
is encouraged and many nurses are 
taking classes in academic as well as 
professional subjects. This is made 
possible through adjustment of time at 
the center, and evening classes. Staff 
nurses are notified of special lectures 
and permission is given at times for 
one of the staff to attend and report 
back to the group on the content of 
the lecture. Home extension courses 
are available for anyone in any locality. 
Field trips are planned for individuals 
and groups. During the last year indi 
vidual nurses have been visiting the 
Children’s Court—an experience which 
was felt to be helpful in the mental 
hygiene program. 

Respect for personality and for the 
development of each individual with 
whom we work seems to me to be 
fundamental. I also believe that the 
supervisor’s own desire for growth, her 
energy and zeal in the work, her prac- 
tical knowledge of the field, her under- 
standing and sympathy, and her ability 
to lead without driving are extremely 
important qualities in the development 
of every nurse on her staff. 


MISS CLAYTON’S PHOTOGRAPHS 


The National League of Nursing Education has just received permission from Miss 
Clayton’s family to offer her photographs to the nurses to whom she meant so much. A 
new view, never published, is now available at the following prices: 


Photograph 
“ 5” x ° id 


Ya x gi Ae 


“ 14996" = 106" ° 


3” x 4”—Mounting 11” x 14”—$6.00 
ss 7” x 11”"— 3.50 


11” x 14”— 6.00 
14” x 20”—16.00 


A descriptive leaflet will be sent on request. 


Orders may be sent to the National League of Nursing Education, 370 Seventh Avenue, 


New York. 





































An Effective Health Library Service 





By Ipa SPAETH, R.N. 


Reading Adviser, Los Angeles County Health Department, 
Los Angeles County Tuberculosis and Health Association 


6s] WISH I could read that book. It 
looks interesting. Would you lend 
it to me for a few days?” 

This question, or something like it, 
was repeated so often at the Los 
Angeles County Tuberculosis and 
Health Association that the organiza- 
tion decided it would be of real service 
to health and welfare workers to have 
the latest and best health reading ma- 
terial made available. A health library 
was therefore organized, and recent 
books, pamphlets and magazines were 
collected. The County Health Depart- 
ment contributed its health library and 
the collection has continued to grow 
until today, after a two-year period, 
more than a thousand books on public 
health and related subjects are access- 
ible, besides some five thousand valu- 
able pamphlets and periodicals. Ex- 
perience has shown, however, that the 
collection of health material is only one 
step in the promotion of an effective 
health library service. 


THE CLIENTELE OF A LIBRARY 


Fortunately the health library has a 
large prospective clientele from which 
to draw, as there are more than five 
hundred health workers in the County 
Health Department. These employees 
include administrators, physicians, 
nurses, sanitarians, dental hygienists, 
medical social service workers, nutri- 
tionists, mental hygienists, and all the 
various specialists that make up a 
modern health department. In select- 
ing reading material, various depart- 
ment heads were consulted, so that the 
library would be valuable to all the 
groups it expected to serve. It is taken 
for granted that all workers read, and 
that they cannot afford to buy all the 
expensive books and periodicals needed 
to keep informed of the trend and 
progress in their respective fields. 
The stock in trade of the health worker 
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These 
are the tools that the nurse, the sani- 
tarian, the public health physician, and 
all health workers carry, and they are 
acquired through lectures, reading and 


is knowledge and salesmanship. 


experience. Previous professional 
training is valuable chiefly for the 
fundamental knowledge and discipline 
it gives the individual in study, but the 
knowledge received in the past does not 
suffice for a lifetime. Employees who 
budget their time and read intensively, 
extensively and continuously acquire 
an immense advantage over those who 
do not. Reading for them is an invest 
ment that is bound to yield 
returns. 


good 


CIRCULATION OF A HEALTH LIBRARY 


After a health library is well estab 
lished and the rows of books and pam 
phlets neatly stacked, the librarian will 
meet the first difficulty—that of circu 
lation. Obviously, a library is valuable 
only in proportion to the use that is 
made of the material. 

To insure the greatest possible use 
being made of our health library a 
shelf of books is taken monthly to each 
of the eleven health centers of the 
County Health Department. With but 
few exceptions, the material offered is 
eagerly sought and carried home, with 
the full intention and good faith on the 
part of the workers to read it at their 
leisure. 

TIME 10 READ 

“T am sure this is an interesting 
book, but I just have not had time to 
read it. Can I renew it?” 

This request was often made when a 
new shelf of books was first brought to 
the health centers, and to meet the 
“lack of time” problem, health 
workers were assisted in budgeting 
their time and in arranging a reading 
plan to meet their requirements. 





Studies of reading habits and interests 
of adults have revealed that the busiest 


people do the most reading. Lack of 
reading time usually means a lack of 
reading plan. 

Despite the present day demands 
made upon the time of the individual 
there is actually more time for reading 
than in the past. The six to eight hour 
work day against the twelve hour day, 
quicker transportation to and from 
business, and labor saving devices in 
the home—all contribute to give more 
reading time. 





HOW TO SELL READING MATERIAL 


TO THE HEALTH WORKER 
Returning a book, unread, after a 
month, is due not only to lack of a 
reading plan, but to a lack of interest 
as well. Lack of interest may be 
attributed to lack of salesmanship on 
the part of the library. There is no 
channel through which the library can 
sell the contents of books more readily 
to prospective readers than through 
oral book reviews. Our library solved 
the problem of interesting readers in 
its material by employing a reading 
adviser who gives book reviews to the 
health department employees. Four or 
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five books, in addition to outstanding 
articles in periodicals are reviewed once 
a month for each of the eleven health 
centers in the County Health Depart- 
ment. Ina one hour period enough of 
the contents and high lights of these 
books can be reviewed to stimulate the 
desire to read the book for one’s self. 
With new books constantly off the 
presses, the matter of selection on the 
part of the worker is serious, and the 
review service helps in this selection. 

In addition to the oral reviews, there 
is edited bi-monthly a subject index of 
leading articles in current pediodicals. 
Also, there are mimeographed lists 
of recommended health books for 
teachers, women’s clubs and the 25,000 
mothers who attend the maternal and 
child hygiene conferences of the 
County Health Department. 

Through the methods thus briefly 
reviewed, Los Angeles County has 
built up an effective health library 
service, and most of the reading ma- 
terial is in circulation during the year. 
It has been an advantage to the 
workers who are thus able to keep in 
close touch with experiments and 
progress in the health field for the bet- 
terment of their own work. 








. In accordance with tradition, the period between Armistice Day and Thanksgiving— 
November 11 to 27, 1930—has been set aside for the nation-wide enrollment of members in 
the American Red Cross. While most of us think of the Red Cross in relation to disaster 

? relief we must remember that it also assists disabled war veterans and their families, pro- 

motes international understanding and good will through more than 7,000,000 members of 

the Junior Red Cross, provides instruction in life-saving, first aid, home hygiene, care of the 
sick and nutrition, enrolls nurses for emergency service, and conducts public health nursing. 

By taking out a membership at Roll Call, you will be able to share in these humanitarian 
activities. 















Staff Councils — Are They of Value? * 


By BertHa Houston 
Staff Nurse, Department of Health, Detroit, Mich. 


T the risk of appearing egotistical, 
but in order to better present for 
discussion this question of the value of 
Statf Councils, I am going to give you 
a little of the history, organization and 
working of our staff council of the 
Department of Health in Detroit. 
Here, I know whereof I speak. 

In 1924, our nursing staff had 
reached a total of 216 nurses. While 
Detroit had been annexing new ter- 
ritory and expanding its activities gen 
erally, the Department of Health like- 
wise had been growing. Where only 
a few years before the whole nursing 
staff could assemble as a sort of family 
group in a comparatively small room, 
we now required a good sized audi 
torium to accommodate us. The result 
was that we were unable to meet as 
frequently as formerly on account of 
the time consumed in getting to a 
central place of meeting. Each divi- 
sion missed the contact with other 
divisions. It seemed almost like the 
breaking up of family ties and was not 
conducive to the best coOrdination in 
our work. 

To make a long story short, we 
suddenly realized we were grown up, 
and like all normal grown ups, we were 
ready to assume a fair share of the 
responsibility of governing ourselves 
and in stimulating interest in the worth- 
while things of a public health program. 

Already we had shown some desire 
and ability for organization. But, so 
far our activities merely included 
attempts to straighten out problems, 
even grievances, of a more or less per- 
sonal nature. We were leaning rather 
heavily on our Superintendent for 
stimulation and inspiration, but uncon- 
sciously in return we were neglecting 
to consider that she might appreciate 
a higher type of codperation and back- 
ing than we were giving. 


We were ripe for better organization 
among ourselves, so with the full 
approval and cooperation (in fact at 
the urgent request) of our Superin- 
tendent of Nurses, a general meeting 
was called to discuss policies of organi- 
zation, etc. The result of this meeting 
was the Staff Council of the Detroit 
Department of Health. Its stated 
object was “to bring the members of 
the Staff Council into relations of 
mutual understanding and helpfulness 
and to stimulate individual and _ cor- 
porate responsibility for the advance 
ment of public health nursing and 
education.” 

The officers consist of a Chairman, 
Vice Chairman, Secretary and Treas 
urer, who are elected by ballot annually. 
The membership is of three classes 
active, associate and honorary. 

The active members are those en 
rolled in the ‘Department one year or 
longer and are eligible to vote on all 
questions. The are those 
who have been on the staff less than 
a vear and are eligible to vote only in 
the sub-council to which they belong. 
The honorary members are those 
elected to honorary membership by a 
two-thirds vote at an annual meeting. 

ach division, Child Welfare, Com- 
munity Center, Contagion, Educational, 
School, Social Hygiene, Special Inves- 
tigation, and Tuberculosis, has its own 
sub-council, compesed of field nurses. 
The supervisors and’ head nurses 
each have theirs. The superintendent 
represents herself. 

Each sub-council elects two represen 
tatives to attend the monthly meeting 
of the Joint Committee. This is the 
executive body and composed of the 
officers of the Staff Council, the rep- 
resentatives of the sttb-councils and 
associate members. 

There are four standing Committees 


associates 


* Presented at the N.O.P.H.N. Round Table for Staff Nurses, Biennial Convention, 
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Milwaukee, Wis., June 12, 1930. 
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appointed by the Chairman, namely— 
Honor, Ethical, Sports and Nominating 
and these committees are very impor- 
tant adjuncts of the Joint Committee. 

The duty of the Honor Committee 
(the most unobtrusive of all the com- 
inittees) 1s to investigate and give aid 
to any nurse on the staff in financial or 
other difficulty. It consists of three 
members and its work is absolutely 
confidential—that is, it does not divulge 
iny information gained through its 
contact with the nurse requesting aid 
to tide her over some emergency. 
(his committee reports merely the 
amount of money it has found neces- 
sary to draw from the treasury—if 
any—-and the amount it has received 
in payment on loans. Thus its name- 
llonor Committee. The development 
of this service is one of the finest pieces 
of work of the Staff Council. 

The Ethical Committee receives and 
acts upon complaints or matters per 
taining to the uniform and conduct in 
veneral of the Staff Council. 

The Sports Committee’s duty is to 
arrange for recreation and to raise 
money for scholarships, to send dele 
gates to conventions and other similar 
purposes. Through the activity of this 
committee in raising funds, the Staff 
Council since its beginning has sent 
delegates to all State, Biennial and In- 
ternational Conventions. Two years 
ago the first scholarship was given, last 
vear two were given and this year there 
are three being offered to members of 
the staff. 

The Nominating Committee func 
tions as its name implies and presents 
names for election at the annual 
ineeting. 

What are the accomplishments of 
the Staff Council other than those 
already mentioned and in relation to its 
avowed object ? 

It was decided at the time of our 
organization to conform to Mrs. Fox’s 
(sage of Parliamentary Law and our 
constitution and by-laws were drawn 
up accordingly. A number of our 
group attended classes in parliamentary 
law. Each year improvement is evi- 
dent in the more efficient and expedi 


tious handling of elections and business 
in general. This may seem a very 
minor thing, but nurses so often lack 
the sort of confidence they need to 
express themselves, even though they 
possess valuable information—there- 
fore it seems to me worth mentioning. 

Many wrinkles are ironed out in the 
sub-council meetings. Here, the field 
nurses may thrash out their problems 
unhampered by those ogres—the head 
nurses and supervisors! Radical meets 
Conservative and, with the in-betweens 
to balance, agreement is reached as to 
whether the question under considera 
tion is worth recommending to the 
Joint Committee for further action 
Frequently the individual is brought to 
see that the thing that seemed so vital 
to her is, after all, only a_ personal 
matter and not to be considered seri 
ously for the group. The very Oppor 
tunity for discussing it may have 
cleared the air for her and perhaps 
broadened her outlook. At least she 
1s likely to accept the decision of her 
own group kindly. 

Another may bring to her sub-council 
an idea that is at once-recognized as 
worthy of attention and the represen- 
tatives will be instructed to present it 
for discussion at the Joint Committee 
meeting and bring back a report of 
whatever action is taken. 

Surely this sort of thing must bring 
“the members into relations of mutual 
understanding and helpfulness,”” the 
first object of the Staff Council. 

As to “the stimulating of individual 
and corporate responsibility, for the 
advancement of public health nurs- 
ing ’—the second object it seems 
only necessary to say that practically 
every nurse on the Health Department 
staff is taking some accredited course 
along lines that will positively benefit 
her in her work as a public health 
nurse. Many are taking night work 
for their own advancement and _ this 
summer several nurses have applied 
for leave of absence to enable them 
to attend colleges that are giving 
accredited summer courses. 

Is not this fairly sufficient evidence 
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that “ the advancement of public health 
nursing ”’ in Detroit is being practically 
met ? 

In conclusion, I believe I can truth- 
fully say that the Detroit public health 
nurse of the present is not content to 
think of her hospital diploma and 
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state registration as the end of her 
endeavors or that her present status 
is sufficient. She visions the future 
public health nurse as much _ better 
qualified than ever before and she is 
not afraid to meet that future. She 
is keeping pace. 
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Staff Councils — Program Suggestions * 


3y RowENA HARRISON 
Field Nurse, Public Health Nursing Association, Indianapolis, Ind. 


E have a staff of thirty-three 

nurses, five of whom are engaged 
in specialized work, including care of 
chronic and handicapped patients, crip- 
pled children, and a health supervision 
service in a foreign settlement. Regu- 
lar staff meetings are held every Mon- 
day afternoon. 

The consensus of opinion at our 
staff round table is that reports and 
programs providing for staff activity 
give individual staff members an op- 
portunity for self-expression, arouse a 
sense of responsibility in the staff as a 
whole, stimulate the interest of the 
nurse in her work, and refresh her atti- 
tude. She continues to be a student. 
Aside from merely adding to her 
knowledge and improving her service 
to patients, the nurse has the oppor- 
tunity to exercise qualities of leader- 
ship. She contributes to group think- 
ing, and while she is developing her 
own initiative, her professional inter- 
ests are also broadened. 

VENTURES WHICH SUCCEEDED 

Presenting a district study is one type 
of report which proved most stimu- 
lating. These studies include such 
information as _ district boundaries, 
available car or bus lines, medical and 
hospital facilities, schools, churches, 
industries, social agencies, recreational 


* Presented at the N.O.P.H.N. Round T 


Milwaukee, Wis., June 12, 1930. 


centers, types of homes, pay status of 
patients and case load. The nurse 
making the study becomes better ac 
quainted with the territory in which 
she is to work, is better prepared to tell 
Mrs. Jones that the baby clinic meets 
every Wednesday morning or to 
answer a dozen or more similar ques 
tions that are presented to her every 
day. As the situations are presented, 
each member of the group has an op 
portunity to discuss the study and to 
think of it in relation to her own dis- 
trict. Visits to other agencies in the 
district build up a feeling of friendship 
with those workers and assures coop- 
eration of the nurse with any progres 
sive project to the community. 

Job analysis of a nursing visit 
proved valuable as another staff proj- 
ect. The staff was divided into several 
committees to develop criteria for 
evaluation. It was interesting to us to 
discover upon what a sound founda- 
tion a successful nursing visit must be 
built. When we were youngsters, we 
were stood in line against the wall and 
measured with a yard-stick to see if 
we were growing. These studies gave 
us a yard-stick for measuring the suc- 
cess of a nursing visit. Never before 
had we thoroughly analyzed the impor- 
tance of having a real grasp of the 
situation if we were to make a good 
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visit and an adequate plan for our 
patients. 

The criteria we worked out fall 
under eight main headings, such as, 
the type of relationship we _ have 
established with the family, the physi- 
cians and others connected with the 
problem. These standards give us a 
guide for teaching, and at the same 
time, a method of evaluating the teach- 
ing that we do. All staff members have 
a copy of the criteria adopted as a re- 
sult of this project. Each student 
nurse who comes to us for an intro- 
ductory period is given a copy as 
tangible evidence that there is more to 
a nursing visit than bedside care alone. 
The new nurse is helped in teaching in 
the home, and given a better under- 
standing of what she is trying to ac- 
complish. Staff nurses, students, and 
supervisors thus have a basis for a 
common understanding, a common lan- 
guage making for improvement in 
service to the individual patient, as well 
as the service as a whole. 

Opinions and ideas are exchanged at 
staff meetings through the presenta- 
tion of a case history by one of the 
nurses. In the discussion which al- 
ways follows, many profitable new 
ideas come to us, as we see how 
another nurse handles a situation. 

We were asked on one occasion to 
contribute something on communicable 
disease to one of the regional confer- 
ences arranged by the State Board of 
Health. A few of the staff members 
developed a dramatization of a visit to 
a scarlet fever patient. This was pre- 
sented to the staff in rough form, criti- 
cized by them in the light of the cri- 
teria for evaluating the nursing visit, 
and later presented to the Board. The 
result was so instructive and interest- 
ing that we later developed an outline 
for the care of a pneumonia patient. 
The student nurses prepared a skit of 
a follow-up visit on a postpartum case, 
which they presented to one of our 
auxiliaries. Each nurse is frequently 
asked to write a story of a day’s work, 
the chief purpose of which is to inter- 
est the lay people of the community in 
the work of our association. 


In March Miss Anita Jones, of New 
York Maternity Center Association, 
gave a two-day Maternity Institute, in 
preparation for which we did a great 
deal of outside reading. One of the 
auxiliaries to our association kindly 
supplied us with numerous reference 
books. As a result of this Institute 
several of the nurses felt we needed a 
common agreement as to arrangement 
of home lessons for prenatal patients 
contacted at different months of preg- 
nancy. The staff was grouped to re 
port on a plan designed for patients 
contacted at different months. The 
material was then discussed by the 
staff. As a result, we have a simple 
key outline for the staff to follow. 

One of our meetings last spring was 
given over to a discussion of super- 
vision by the field nurses under the 
leadership of their own chairman. The 
discussion was not previously defined 
although we were asked by the admin- 
istrative group to include certain 
points. Our report later was discussed 
by the administrative group, and in 
staff meeting. A number of changes 
in procedure were adopted, and as a 
result every one seems to have a better 
understanding of the objectives of 
supervision. 

Occasionally some of us give a re 
port of a meeting, a book report, or 
the main points of some worthwhile 
magazine article. The Superintend- 
ent’s monthly statistical report to the 
board is also presented to staff mem- 
bers. Excerpts are made from reports 
of other agencies. Later when the 
census is complete, and the research 
department has made further studies, 
we expect to have much more detailed 
information concerning each district. 

At various times the staff is ad- 
dressed by an outside speaker, possibly 
from an agency having close contact 
with the work of our association. Dr. 
Morgan, the Director of the City 
Board of Health, gave us an interest- 
ing and instructive lecture on symp- 
toms to be looked for during the recent 
spinal meningitis epidemic in our city. 
The meetings always give opportunity 
for discussion. 











Across the Big Pond With the A.P.H.A. 


By Rose M. 


FE HRENFELD 


Director of Health Service, Community Health and Civic Association, 
Ardmore, Pa. 














The clinic above the clouds, Leysin, Switzerland 


N the return voyage from Europe, 
the nurses of the American Public 


Health Association Delegation to the 
International Hygiene Exhibition in 


Dresden met informally to talk over 
what had been an enriching experience 
with plenty of thrills, and it was 
decided that a brief résumé of events 
would interest Pustic HEALTH NuRSE 
readers. 

Though exponents of health, the 
delegation proved soon after embark- 
ing. to be weak sailors, but with effort 
those scheduled to participate in the 
daily program on shipboard rallied to 
the occasion. Topics of interest were 
discussed in group conferences on 
industrial hygiene, child and maternal 
hygiene, laboratory procedure and 
epidemiology, health in education. 

“ Refresher classes” in 
tional German and French afforded 
much amusement, as did our inter- 
dependence upon each other’s knowl- 


conversa- 


edge of the value of foreign money 

In London the delegation was off 
cially received at Whitehall by the 
Minister of Health of Great Britain 
and was entertained at the School ot 
Hygiene and Tropical Medicine. The 
nurses who visited No. 15 Manchester 
Square—the residence of the interna 
tional students—were impressed with 
the advantages offered through the 
international courses, including public 
health nursing, established by — the 
League of Red Cross Societies in con 
junction with Bedford College for 
Women, University of London and 
College of Nursing. The rooms art 
furnished in the stvle typical of each 
nurse’s native country. 

In London, Mrs. Laura Jean Reid 
placed a wreath on the tomb of Edith 
Cavell as a tribute from the nurses of 
the delegation. 

Part of the delegation attended the 
Royal Sanitary Institute at Margate, 
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At a luncheon, Sir George 
Newman, Chief Medical Officer, Min- 


England. 


ister of Health of Great Britain, 
welcomed the “ Delegates to the Con- 
eress from The Mayor's 
reception and ball that mght was a 
lovely occasion. 

In Brussels and Berlin, the group 
was received by the Ministry of Health 
and entertained at dinner at the 
Rathaus, Munich, by the Bavarian 
Government, City of Munich and the 
Bavarian Medical Society. There fol 
lowed a most enjoyable boat trip from 
Coblenz through “the castle land of 
the Rhine” to Wiesbaden, where we 
visited the famous Kurhaus Baths and 
Physio- Therapeutic Institute. 

Officials of the Province of Saxony 
and the President of the International 
llygiene Exhibition formally received 
the delegation in Dresden. The 
German Hygiene Museum = was in- 
spected under guidance of scientists in 
charge. The International Hygiene 
I:xhibition is extensive and elaborate. 
Exhibits of governments and_ public 
health societies of 25 foreign countries, 
the League of Nations and the Inter- 
national Labor Bureau were of special 
interest, the scientific and commercial 


Overseas. 


exhibits fascinating. The museum 
contains the choicest instructional 


inaterial on health and social welfare. 
Graphic representations of health and 
disease are displayed showing etiology, 
development and mode of prevention 
by means of models, specimens and 
illustrations. Graphic and plastic ex- 
hibits and working models serve as 


illustrations. The process of making 
anatomical transparencies was ex- 
plained and observed in the work 


rooms. This and the perfection of 
technique in making delicate wax 
models were intensely interesting. 

At the University of Vienna a 
special lecture was given to the Ameri- 
can delegation by the Chief of the 
Austrian Ministry of Health who 
told of public health work in Austria. 
Health Officers of Vienna also ad- 
dressed the delegation on the Institu- 
tions of Austria relating to the 
Department of Child Welfare, Social 
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Welfare and Common Health We 
visited several institutions. Of special 
interest were the low rental 
cooperative dwellings housing 
workmen and their families. 


modern 
419 OOO 
This 1s 


a provision of the City of Vienna under 


a socialistic democratic government. 
At the State Therapeutic Institute, 
Dr. Lowenstein lectured on “ Curative 
Serums and Vaccines,” describing his 
new inunction method of prophylactic 
treatment against diphtheria 

\t the Institute of Hygiene in 
Prague the director received the dele 
gation and told of their “ Child Wel 
fare Work, Trends and Pending 
Legislation.”” We were also received 
officially by the Ministry of Health ot 
the Czecho-Slovakian Republic. 

Public health work in France was 
explained at the Office National 
d'} lygiene in Paris. Some of the dele- 
gation attended the First International 


Congress of Micro-Biology in Paris. 
While visiting Pasteur Institute the 
group placed a wreath on the Tomb 


of Pasteur. 

We visited Leysin in the Swiss Alps 
and observed the work of the Inter- 
national Factory Clinic for the treat- 
ment of indigent cases of surgical 
tuberculosis by the sun and work 
method at high altitude. 

The delegation was received by the 
Health Section of the League of 
Nations in Geneva and the program 
of the League outlined. The nurses 
of the delegation had the pleasure of 
meeting the executive secretary of the 
International Council of Nurses while 
in Geneva and were entertained at tea 
at the headquarters of the League of 
Ked Cross Societies in Paris. 

We visited a number of hospitals, 
clinics and child health centers in 
various countries and, of course, 
crowded in a little time for shopping 
and sight seeing. Opera in Berlin, 
Dresden, Vienna and Paris was a real 
treat. We witnessed the Passion Play 
in Oberammagau—an experience we 
had all anticipated and the memory of 
which we shall cherish as well as the 
cultural and educational advantages of 
our eventful trip. 














ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, Inc. 


Edited by KATHARINE TUCKER 


REPORT OF THE COMMITTEE ON EDUCATION 
1928-1930 

In Miss Tucker’s report as chairman of the Education Committee fot 
1926-28, entitled “ Shifts in Emphasis ” * she pointed out the fact that whereas 
in the past the chief emphasis in attention had been upon the postgraduat 
education of the nurse for public health, the committee had come to realize that 
there were two other educational aspects that needed an increasing amount o! 
attention. The first was “ Staff Education ’’—or the education of the nurse 
on the job—and the second, the education of the undergraduate nurse, especiall) 
as it related to her period of actual experience in public health nursing—the 
affiliation with a public health nursing agency. Your committee in its meetings 
and through the activities of various members of the N.O.P.H.N.. staff, 
especially Miss Stimson, has followed these lines of thought and has been very 
active. 

The committee’s recommendations on staff education and pupil nurse affili 
ations, which resulted from studies made by Miss Ellen Buell and Miss Gladys 
Adams, have stimulated a wide response. Evidently this material had long been 
needed, for during this period one of the most important activities of the secre 
tary of the committee has been to assist local committees throughout the country 
in applying the recommendations to local situations. Such an attempt to apply 
principles always brings with it the necessity for further elucidation of the 
principles, as well as some reconsideration of the principles themselves. 

The need for some concrete assistance in methods of educational supervision 
has stimulated a study of supervisory report forms. This task was undertaken 
by two students of the Department of Nursing Education at Teachers College, 
Miss Mary E. Bond and Miss Helen M. Gould. The work has been carried on 
in consultation with the committee as well as with the instructors at the College. 
The result of this study is embodied in an “Activity Record” published in this 
number of the magazine (page 576). This differs from the usual “ Efficiency 
Record” to which we are accustomed in that it lists specific activities rather 
than qualities. For the purpose of educational supervision a report of such 
type would seem to have real possibilities. It is hoped that a large number of 
supervisors will use this form in order that it may be developed still further 
through the criticisms and suggestions which result.** 

Throughout the year THe Pusitic HeEALttH Nurse has published a number 
of very helpful articles on various phases of staff education, covering concrete 
examples of programs in different situations.+ 

In order to draw attention to a better and more uniform standard of quali- 
fications for positions in public health nursing, which is, of course, the essential 
basis for any progress program of education, the committee has made a revision 


* Printed in THe Pustic HeattH Nurse for August, 1928. 

** Suggestions for the use of the report will be welcomed by the secretary of the 
N.O.P.H.N. Education Committee at headquarters. 

TA Project in Staff Education—Elizabeth Hanson. Feb., 1930. Suggested Program 
for Staff Conference. May, 1930. Staff Education on Tuberculosis Nursing—Eva T. 
McKeown. Sept., 1929. Philosophy of Education—Katharine Faville. Oct., 1929. An 
Outline of Introduction to the Field—Ann Dickie Boyd. Nov., 1929. An Educational 
Program for Board Members—Gertrude Peabody. Jan., 1929. 
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of the “ Qualifications for Positions in Public Health Nursing ’’ previously pub- 
lished. The first recommendations on this subject, were printed as a report of 
a nursing sub-committee of the American Public Health Association. This 
material required revision at this time to bring it up to date and will be published 
later in THe Pusitic HEALTH NurRsE. 

The N.O.P.H.N. staff reports a considerable interest in the educational 
programs of student nurse affiliations. There has been active correspondence 
and advice on the problems of this subject. However, very much more study 
of the various aspects of this question should be undertaken—not only in setting 
standards, but in stimulating interest and opportunity for affiliations. Nursing 
schools increasingly feel an obligation to provide some actual experience for 
every student nurse in those phases of nursing where emphasis on health 1s 
predominant. The question as to how this can best be accomplished in various 
different situations requires further consideration, which would include studies 
of the equitable allocation of costs to the public health organization, to the 
students and to the school of nursing; the aims and content in both theory and 
practice; the problem of supervision—all to be considered in relation to the 
nursing school curriculum as a whole. 

The postgraduate courses—11 in number—included in our published list, 
are as of 1928, with the addition of one under the School of Nursing, Washing 
ton University, of which Miss Anna Heisler, A.B., B.S., is in charge. This 
course is in a section of the country where it is needed. It has an opportunity 
to meet the demand for better prepared nurses in the rural areas of the middle 
Southwest. It should prove a real stimulus to the better preparation of publi 
health nurses in this large section of our country. 

There are several localities which have signified their intention to develop 
post graduate courses. First of these is the College of the City of Detroit, to 
the position of Director of which Miss Katharine Faville was appointed in the 
Fall of 1929. Another is at the University of Chicago, still another at Vander- 
bilt University, Nashville, Tenn., and most recently, at Syracuse University. 
The development of the work at Vanderbilt is especially important to public 
health nursing, as it is in connection with the Nursing School, the second to be 
endowed by the Rockefeller Foundation in this country, where much emphasis 
will be placed upon public health throughout the undergraduate curriculum. 

The number of students enrolling in the postgraduate courses increases 
gradually but steadily from year to vear as will be seen by the following 
figures : , 


Graduate nurses enrolled for regular sessions (exclusive of summer) in 
post-graduate courses: 





1924-25 1925-26 1926-27 1928-29 
UN as ea ead aig cp paicie rg oa 176 262 414 610 
SN is as i RSS Sins erwiararwaronsio’ 110 305 316 291 
286 567 730 901 


In 1929 there were: 138 certificates granted 
46 B.Sc. degrees 
4 M.A. degrees 


One of the most interesting phases of the committee’s activities has been in 
relation to the question of courses especially adapted to the needs of school and 
industrial nurses. The question is—cannot some adjustment be made to provide 
an academic year’s course which will meet more effectively the needs in these 
two important fields? Is it a matter of emphasis, a matter of somewhat different 
required practical experience, merely a matter of application of principles, or 
really a matter of different objectives and different subject matter? Local and 
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state requirements for school nursing have to be considered as well as the 
indefinite and very individual standards of industry. 

The discussions which have resulted from the study of these questions have 
been most interesting. 

For the present the problem is being approached by recommendations fot 
a year’s program which introduces the student to a general knowledge and 
appreciation of public health nursing methods through either one of these two 
fields—giving first attention to the immediate and obvious techniques of school 
and industrial nursing. 

It is hoped that programs so arranged may be offered on a somewhat experi 
mental basis in various of the accredited courses, where the practical and 
theoretical courses are most readily available and that they will attract nurses 
interested in these two types of work. 

Recent developments in public health nursing programs, such as mental 
hygiene, increasing scope in rural work, hourly nursing, a better quality of 
public health work in general—all make greater demands upon the postgraduate 
courses both as to the type and number of students enrolled and to extend their 
programs in theory and practice. It is certainly still important to urge the need 
of special preparation in public health nursing for as many nurses as will benefit 
by this additional opportunity. 

It is with great regret that | am severing my connection with the Committe: 
on Education of the N.O.P.H.N., after eight years of very intimate association 
However, it is my very sincere belief that the development of the nursing school 
at the Pieping Union Medical College will be greatly benefited by the opportunity 
which the association with this committee has provided—and perhaps the 
“newness ” of the situation in China will make possible developments in nursing 
education along public health lines, which in turn may strengthen the education 


of nurses in public health in this country. Gertrude Hodqman, Chairman 
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PERSONNEL OF N.O.P.H.N. COMMITTEES FOR 1930-1932 


STANDING COMMITTEES 


Executive Committee 


Michael M. Davis, Chicago, III. 

Mrs. Anne L. Hanson, Buffalo, N. Y. 
Ira V. Hiscock, New Haven, Conn. 
Ruth Houlton, Minneapolis, Minn. 
Anna M. L. Huber, York, Pa. 

Sophie C. Nelson, Boston, Mass. 
Florence Patterson, Boston, Mass. 
Winifred Rand, Detroit, Mich. 


Finance Committee 


Dr. Michael M. Davis, Chairman, Chicago, 
lil. 

Mrs. John Blodgett, Grand Rapids, Mich. 

Mr. Raymond Clapp, Cleveland, Ohio. 

Mrs. John A. Haskell, St. Louis, Mo. 

Mrs. John W. Satterfield, Buffalo, N. Y. 


Nominating Committee 


Miriam Ames, Chairman, Boston, Mass. 
Grace Anderson, New York, N. Y. 
Marion Crowe, Portland, Ore. 


SPECIAL COMMITTEES 
Advisory Committee on Social Hygiene 


Florence Patterson, Chairman, Boston, Mass. 
Prot. Maurice A. Bigelow, New York, N. Y. 
Mrs. Henry Dakin, Scarborough, N. Y. 
Mary Edgecomb, Englewood, N. J. 
Katharine Faville, Detroit, Mich. 

Agnes J. Martin, Syracuse, N. Y. 

Dr. Wm. F. Snow, New York, N. Y. 


Education Committee 


Klizabeth G. Fox, Chairman, New Haven, 
Conn. 

Mary Beard, New York, N. Y. 

Nina D. Gage, New York, N. Y. 

Mary S. Gardner, Providence, R. I. 

Amelia Grant, New York, N. Y. 

Prof. Ira V. Hiscock, New Haven, Conn. 

Marion G. Howell, Cleveland, Ohio. 

Lillian Hudson, New York, N. Y. 

Ruth Hubbard, Philadelphia, Pa. 

Pearl Mclver, Jefferson City, Mo. 

Marion Rice, Boston, Mass. 

Isabelle Stewart, New York, N. Y. 

Marjory Stimson, New York, N. Y. 

Shirley Titus, Nashville, Tenn. 

Anna L. Tittman, New York, N. Y. 


Eligibility Committee 


ey Stimson, Chairman, New York, 
Nina D. Gage, New York, N. Y. 

Ruth Houlton, Minneapolis, Minn. 

Theresa Kraker, New York, N. Y. 
Elizabeth Mackenzie, New York, N. Y. 


Magazine Committee 


(See title page in front advertising section of 


this magazine. ) 


Field Studies and Administrative Practice 
Advisory Committee 

Theresa Kraker, Chairman, New York, N. Y 

Sara R. Addison, Hartford, Conn. 

Amelia Grant, New York, N. Y. 

Elizabeth Stringer, Brooklyn, N. Y. 

Dr. W. F. Walker, New York, N. Y 


Industrial Nursing Project Committee 


De. .C. ©. 
Ill. 

Nettie Amundsen, Milwaukee, Wis. 

Mrs. Marion Brockway, New York, N. \ 

Wilhelmina A. Carver, Philadelphia, Pa 

Dr. Volney S. Cheney, Chicago, III. 

Mary Elderkin, New York, N. Y. 

Elizabeth G. Fox, New Haven, Conn 

lr. Alice Hamilton, Boston, Mass. 

Grace M. Heidel, Albany, N. Y. 

Mrs. Austin Levy, Harrisville, R. I. 

Eleanor Little, New Haven, Conn. 

Miss A. M. Lundine, S. Manchester, Conn 

Hilga S. Nelson, Fairmont, W. Va. 

Mr. G. A. Orth, New York, N. Y. 

Mrs. Kathryn Page, San Francisco, Cal. 

Dr. Wm. A. Sawyer, Rochester, N. Y. 

Mr. James W. Towsen, New York, N. Y. 

Ruth C. Waterbury, New York, N. Y 

Julia A. Weder, Egypt, Pa. 


Sappington, Chairman, Chicago 


Records Committee 


Mary A. Chairman, New York, 
N. Y. 

Mary A. Clark, New York, N. \ 

Anna Ewing, Newark, N. J. 

Katharine Pierce, Boston, Mass 

Marion Randall, New York, N. Y 

Marion Sheahan, Albany, N. Y 

Maud Steeves, New York, N. Y. 

Mrs. Belle Wagner, New York, N. Y 

Dr. W. F. Walker, New York, N. Y. 

Mrs. Mabel C. deBonneval, New York, N. Y. 

Emma Duke, New York, N. Y. 


Srownell, 


Revisions Committee 


Winifred Fitzpatrick, Chairman, Providence, 
R. f. 

Alice Bagley, San Francisco, Calif. 

Gertrude Bowling, Washington, D. C. 

Eula Butzerin, Minneapolis, Minn. 

Margaret East, Louisville, Ky. 

Anna Ewing, Newark, N. J. 

Emma E. Habenicht, Atlanta, Ga. 

Katherine Hagquist, Austin, Tex. 

Anna M. L. Huber, York, Pa. 

Mrs. H. A. Marvin, Chestnut Hill, Mass. 

Emilie Sargent, Detroit, Mich. 

Mrs. Kathryn Schulken, Denver, Colo. 

Elizabeth Stringer, Brooklyn, N. Y. 


To be continued in December 
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BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by VirGiniA BLAKE MILLER 


Board Member, Instructive Visiting Nurse Society, Washington, D. C. 





The Education Committee of the Board * 


By ETHEL N. WyNNE 


Chairman, Education Committee, 
Minneapolis, 


A board members, we all feel, I 

think, our need for self education 
just as the nurses feel how necessary 
it is for them to watch every new de- 
velopment in the prevention and care 
of disease and to perfect the technique 
of teaching patients and families. It 
is in order that boards of directors may 
keep step with the staff and be ready to 
sponsor every forward move, that we 
feel the need of a so-called Education 
Committee of the board. 

Our Education Committee in Min- 
neapolis was started through the in- 
spiration which board members brought 
back from the 1928 Biennial Conven- 
tion at Louisville, and the Committee 
began to function in October of that 
year. We felt the need of self educa- 
tion in the actual work of our associ- 
ation both for new members and for 
ourselves as older members, so that the 
beginning of our program was a series 
of talks and demonstrations of nursing 
technique, worked out by the nursing 
staff. There were five meetings in the 
course, with a combination of lectures 
and demonstrations by supervisors or 
staff nurses, at each meeting. The 
course covered: 


The Association’s history, present set-up 
and affiliations with other organizations. 
The work of the director of staff education. 
Talks by the supervisors of Physiotherapy, 
Occupational Therapy, Mental Hygiene, and 
Maternity Nursing. 
Demonstrations of bag 
physiotherapy treatment, and 
maternity and post-partum care. 


technique, of 
of prenatal, 


Visiting Nurse Association, 
Minn. 


lalks on the function of a station super 
visor, and on the work of the registrar’s 
office and on records. 


Chis ended with a tour for 
new members of all substations, and a 
luncheon at the home of the president. 
\t the conclusion of the course each 
member was given a reading list on 
public health problems. During and 
following this course new members 
were rotated on some of the standing 
committees, especially the Nursing 
Committee and the Substation Com- 
mittee, to familiarize them as rapidly 
as pt yssible with the Association’s work. 

The personnel of our 
Committee includes : 


series 


Education 


The President of the Board of Directors, 
the Chairman of the Nursing Committee, 
the Directors of the Association, and her 
Assistant, who is Director of Staff Educa- 
tion, the Chairman of the Publicity Com- 
mittee, and a member appointed by the 
Junior Board and seven members from the 
Board at large. The meetings usually follow 
regular board meetings and are very informal 
luncheon meetings in the Citizens Aid 
Building, where our office is located. 


OTHER ACTIVITIES 


The rest of the work of the Educa- 
tion Committee has been an attempt to 
keep informed or current public health 
events, through reports at board meet- 
ings on books, articles, meetings, talks 
by experts in some special public health 
or allied social field. General publicity 
is under a Publicity Committee but our 
Education Committee has a sub-com- 
mittee on Fees and Hourly Nursing 


* Paper read at the N.O.P.H.N. Board and Committee Members’ Luncheon, Biennial 


Convention, Milwaukee, Wis., June 12, 1930. 
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Service and it has handled this pub- 
licity as it was a specialized piece of 
work. Members of this sub-committee 
have also been responsible for several 
talks on the work to Parent-Teacher 
Associations and church groups. 

he Education Committee has one 
other sub-committee, that on Mental 
Hygiene which has grown to include 
outside doctors and members of other 
organizations in towns interested in 
mental hygiene. The function of this 
committee is to aid our mental hygiene 
staff in the problems presented by their 
special task, and to interest itself in the 
whole subject of mental hygiene as a 
community health project. 

Through the generosity of individual 
board members, the Committee started 
the sponsorship of short story contests 
for the nurses, with a small money 
prize for those stories judged the best. 
lhe stories are chosen really from 
regular letters which each staff nurse 
writes to a board member assigned to 
her, telling some of the most interest- 
ing happenings in her district. We 
hope that many of these winning 
stories may find publication in the 
local papers or magazines. As this 
project, however, was one partly of 
publicity, it has recently become a Pub- 
licity Committee enterprise. 


Another duty of our Education 


Committee is to interest all board mem- 
bers in becoming members of the State 
and National public health nursing 
associations. 

Another new project of the Com- 
mittee is the formation of a sub-com- 
mittee on magazines which will be re- 
sponsible for seeing that the patients 
who would like reading matter, get the 
kinds of magazines they can most 
enjoy. Chicago furnished us with the 
idea of having a mailing list of certain 
patients to whom magazines may be 
posted each week or month, the pa- 
tients being assigned to a member of 
the board who is already a subscriber 
to the particular magazine wanted. 

One very recent activity of the Com- 
mittee has been to compare the work 
done by our Association, especially 
projects of board and committee mem- 
bers, with that done by other visiting 
nurse organizations, through a study of 
the annual reports received from these 
organizations. This comparison has 
been a very inspiring and, we hope will 
be, a very fruitful one. 

It might be asked why some of these 
projects come within the scope of an 
Education Committee, but we have felt 
that any undertaking which helps to 
stimulate the interest and participation 
of the board members may at least be 
initiated by a committee such as ours. 


Sis 


How to Keep Board Members Active and Interested * 


By Iba RHEINFRANK 
Board Member, District Nurse Association, Toledo, O. 


"THIS question of an active board is 

not, we believe, so much of a prob- 
lem for a public health nursing associ- 
ation as for some organizations, be- 
cause of the intensely interesting work 
being done, and its wide human appeal. 
However, we must all concede that 
there are some boards functioning 
more efficiently than others. 


When I asked for suggestions from 
the members of our Toledo board on 
the subject of keeping a board inter- 
ested, they all said, “ With our excep- 
tional President, and able Superintend- 
ent, how could we have anything but 
an active board?” The danger for 
many boards is having an efficient 
president! They let her do it all. 


*Excerpts from a paper read at the N.O.P.H.N. Round Table on Administrative 
Problems for Communities over 200,000, Biennial Convention, Milwaukee, Wis., June 1, 1930. 








596 


For this reason, | believe a board 
should not be too large and every mem 
ber should have some one special duty, 
for which she personally feels respon- 
sible. If you give a’ board member 
nothing to do, how can you expect to 
hold her interest? In Toledo, a city of 
300,000, our board consists of twenty- 
one women. 

\ NON-ROTATING BOARD 

Contrary to views expressed by some 
associations, it has been found of great 
advantage to have a number of trustees 
on the who have held 
office for a long term of years. For- 
tunately, in our case, these members are 
all progressive, and the association has 
become a vital part of their lives—an 


Toledo board 


organization to which whole hearted 
and loving loyalty is given. A super- 
intendent who is giving eminently 


satisfactory and increasingly valuable 
service, would not be dismissed just 
because she had served her three or six 
years, and the same should be true of 
trustees. Openings on the board can 
be filled by younger women, and the 
Nominating Committee should select 
these candidates with great care, weigh- 
ing carefully the question as to whether 
public health work is the type of ac- 
tivity which will appeal to them and in 
which they will have an intense inter- 
est. We believe public confidence is 
greater in a board which has had ex- 
perience and served a long time. 


Contact with the entire staff of 
nurses stimulates the interest of the 
board. This can be effected through 


the annual meeting and lectures, which 
the whole organization attends, and 
through the entertainments provided 
for the nurses, including the Christmas 
supper party held at one of the clubs, 
and the teas at Headquarters, given 
several times a year by different mem- 
bers. In addition to bringing about 
friendly acquaintance with the nurses, 
there comes a spirit of codperation 
which has its value in keeping aglow 
the spark of interest in the whole 
service. 
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MONTHLY MEETINGS 


In regard to the monthly meetings, 
it is wise if possible to have some sub- 
ject for general discussion, which will 
make each member feel that her judg- 
ment is of value to the organization. 
The report of the superintendent is of 
course the high-light of the hour. Her 
report, while necessarily filled with the 
statistics of the month, should be aug 
mented by the stories of the nurses, 
which appeal to the heart and bring the 
hoard in touch with the patients. | 
might say that the writing of these 


stories is the work which the nurse 
finds most difficult and dreads more 
than most of her duties. Sometimes. 


if the board offers a word of praise, it 
helps to make the competition a_ bit 
keener and is an incentive to better 
writing. 

Kach member of the board should be 
supplied with a typewritten copy of the 
most important items in the superin 
tendent’s report, as well as with other 
health facts of current interest. If 
each member has a folder in which she 
can keep all data received at a board 
meeting, she can look it over at home 
at her leisure, and perhaps remember 
at least a part of it! 

AN EDUCATION COMMITTEE 


We cannot too strongly recommend 
an Education Committee, not only for 
the purpose of educating the board, but 
also as a means of sustaining its inter- 
est. A member of this committee pays 
a visit to one of the clinics, and re 
ports her personal reactions at the com- 
mittee meeting. It seldom ends with 
one visit, she always wishes to go 
again, and thus, your active board 
member. 

At the board meeting one member 
of this committee reports on some 
phase of national health work, or gives 
a résumé of some book or law affecting 
health problems. A talk or demonstra 
tion every few months by one of the 
nurses on her special branch of work 
and reports of any course of study or 
conference, that members of the staff 
may have attended, are always stimu- 


lating to the board. 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 


STAFF MANUALS FOR LARGE AND SMALL ORGANIZATIONS 


How shall we codify techniques and standards for staff use? What of the problems of style, 
size, cost and adaptability ? 

Of the thirty-two organizations queried by the N.O.P.H.N. concerning their use of 
manuals, seventeen reply that they have adopted a manual of one form or another. The 
organizations which furnished the information are: The Albany Guild for Public Health 
Nursing; Charleston (W. Va.) Public Health Nursing Association; Codperative Nursing 
Association, Charleston, S. C.; Public Health Nursing Associations of Terre Haute, Ind., 
Cleveland, O., Dayton, O., Detroit, Mich., Holyoke, Mass., Louisville, Ky.; Visiting 
Nurse Associations of Lowell, Mass., Newark, N. J.. New Haven, Conn., the Oranges; 
Providence (R. I.) District Nursing Association; Instructive Visiting Nurse Association, 
Richmond, Va.; Instructive Visiting Nurse Society, Washington, D. C. 

It is interesting to note that the three organizations which have issued a printed manual 
are by no means uniform in the size of their respective staffs. The Public Health Nursing 
Association of Charleston, W. Va., numbered ten according to its 1929 report; Detroit 
Visiting Nurse Association employed a staff of 128 in 1928 and the New Haven Visiting 
Nurse Association listed a staff of 58 in 1929 exclusive of the Home Economics department. 

Exact descriptions of these three printed manuals may be valuable to organizations 
contemplating a similar plan. 

Charleston Coéperative Nursing Association printed its “ Nursing Manual” in 1927 
to replace mimeographed sheets. Bound volume, 4% X 65%; flexible linen cover; 54 pages; 
costs 65 cents. The organization feels this cost could have been reduced to 50 cents by 
better planning. The Manual was financed by the City. 

Detroit Visiting Nurse Association prints a “ Technique Manual” which is the result 
of eight vears of development through the agency’s teaching center. This manual takes 
the place of former typewritten and mimeographed sheets. Looseleaf with a clever and 
durable arrangement of sermon tacks: size 5 X 8; light cardboard covers; opens at 
bottom; text interspersed with fourteen line drawings showing “ set-ups”; price 40 cents. 

New Haven Visiting Nurse Association published a “ Nursing Manual” in 1929, 
discontinuing the use of mimeographed techniques. Looseleaf for insertion in “ Nurses 
Route Book,” also bound copies for other distribution; size 4 < 6; punched along side; 
printed on both sides of the page; 50 pages: cost 47 cents, price 50 cents. 

Providence District Nursing Association uses the N.O.P.H.N. manual entirely, inter- 
leaving where local conditions necessitate modification. Richmond supplies its staff with 
a leaflet of information on required qualifications, local salaries, etc., and uses the 
N.O.P.H.N. Manual as a standard for techniques. In all, eleven organizations mention 
the use of this Manual as a model for, or in conjunction with their own policy books. 

Eleven remaining organizations use a looseleaf form of manual either typed or mimeo- 
graphed These organizations feel such a manual to be most economical because of small 
initial cost and ease in making additions or corrections. Departures from this opinion 
were expressed however on the grounds of the durability and condensation of the printed 
manual. “I found that our mimeographed procedures were not very durable, never found 
when needed and not easily carried in the bag,” the director of the Charleston Public Health 
Nurse Association writes. Again to quote the director of the Richmond (Va.) Instructive 
Visiting Nurse Association, “At present we are using the N.O.P.H.N. Manual with a 
few changes. I would advise a small organization to do the same. I do hope that we can 
have a standard manual so elastic that all organizations can work by it.” 
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Content as well as form is a bothersome question. A number of organizations which 
have prepared “ Techniques” now feel the need of additional material of a little broader 
nature. The director of the Instructive Visiting Nurse Society, Washington, D. C., writes 


that in reworking the organization’s staff “bible,” the material is being divided into three 
sections, as follows: 


1. Records: All records used in the organization and detailed 


instruction for 
using same. 


2. Policies: Outlining general policies of the organization, and 


nursing routines 
and techniques. 


3. Social Resources: Lists of clinics with hours. If there is not a printed directory 


of community social agencies, a brief summary of the agencies most frequently used by 
the Visiting Nurse Association might be included in this. 


HOT JAR METHOD FOR SCHOOL LUNCH 


What the child brings: 

1. A pail or basket containing 
(a) Sandwiches. 

(b) A fruit or cooky. 

(c) A small jar—holding about a cupful, with a screw top 
containing food possibly from family dinner of the day 
before. Child’s name is scratched on the cover of jar. 
Foods suggested: rice soup, vegetable soup, cocoa, canned 
vegetables, stew, fruit sauces, beans. 

(d) A teaspoon. 

What the school provides : 

1. A tin boiler, lard can or dish pan with a well fitting cover. 

2. A wooden rack or wire screen to keep the jars from touching 

the bottom of pan. 

3. A flat-top stove or a coal oil stove. Courtesy of American 

How the lunch is prepared: Child Health Association 

1. At morning recess two quarts of water are put into the boiler. 

2. The rack is set in place. 

3. Each child brings his food jar to teacher, who loosens the cover slightly and places 

it on the rack. 

4. Teacher places the boiler on the stove and covers. 

How the lunch is served at noon: 

. Teacher lifts boiler off stove and removes cover 

. With a cloth around her hand she lifts out each jar and calls name of child 

. Children bring lunch container and receive their jar. 

. Children spread lunch on desk, eating hot food out of jar with spoon 

. At close of lunch, jar and spoon are placed in container to be washed at home 
Advantages of this method: 

Initial expense is very small; no bookkeeping required; practically free from accident 
possibilities; almost no time taken from school work; allows pupils full time for 
play; allows teacher time for rest at noon; requires only small amount of water 
insures sanitary handling of food and utensils; food appeals tc each child as mother 
prepared it; affords incidental instruction on foods; co6peration is voluntary 
allows for participation by parents; is successful even if teacher has no knowledg 
of cooking; can be carried on successfully by men teachers; is liked by parents 
teachers and children generally; most schools repeat this after one year’s trial: 
this method spreads rapidly after an effective demonstration; children gain gen 
erally in schools where this lunch is used 
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REVIEWS AND BOOK NOTES 


Edited by RutH GILBERT 





COMMONWEALTH FUND REPORTS * 


Reports of recent work by the Commonwealth Fund as received below have 
the double value of presentation of carefully obtained material and of unique 
attractiveness in the manner of presentation. The bogey of the statistical report 
is banished insofar as these volumes are concerned. 


RECORDING AND REPORTING FOR CHILD 
GUIDANCE CLINICS 


By Mary Augusta Clark. 

This handbook may well serve as a 
model of service bookkeeping and sta- 
tistical reporting for all organizations 
similar to those for which it is specifi- 
cally intended. 

The system of record keeping and 
reporting presented in this volume is 
a thoroughly practical one which has 
been developed and perfected through 
use in the child guidance clinics over a 
period of several years. Into its con- 
struction have gone the results of the 
statistician’s research and the constant 
cooperation of the directors of the 
clinics and their staffs. The original 
plan has been revised and adapted to 
changing conditions from time to time 
so that the author feels that while “ the 
handbook is not even now presented as 
a final product the forms and 
procedures appear to be well enough 
standardized to constitute a complete 
and consistent statistical system.” 

The author’s purpose has been two- 
fold, to describe the tools essential to 
the satisfactory working of the system, 
and to emphasize the necessity of uni- 
form procedure in the use of these 
tools. Each of the record cards and 
forms is fully discussed and illustrated 
and the terms used in connection with 
it are carefully defined. A diagram- 
matic presentation of the system as a 
whole shows the _ interrelationships 
among the record forms and reports, 
and indicates, for each report, the 
forms which serve as the sources of 
the various items of information mak- 


ing them up. From the practical point 
of view of achieving the end for which 
the system was devised, namely, the 
obtaining of uniform data upon the 
basis of which to evaluate the results 
of the work of the clinics, the detailed 
directions for handling the forms con- 
stitute, perhaps, the outstanding fea- 
ture of the book. 

One of the greatest difficulties met 
with by the statistician as well as by 
others who wish to compare statistical 
reports is that created by the “ per- 
sonal equation ”’ as it enters into both 
the recording and the reporting of 
facts. Terminology and forms may be 
identical yet reports from two different 
organizations using them may _ be 
greatly at variance owing to the differ 
ent procedures employed in handling 
the facts. The clear directions given 
by Miss Clark will, if consistently fol- 
lowed in all clinics, largely eliminate 
this difficulty and make the reports 
actually comparable. 

Frederick W. Brown 
CROSS-SECTIONS OF RURAL HEALTH 
PROGRESS 
RUTHERFORD COUNTY, TENN. 
By Harry S. Mustard, M.D. 

It is refreshing to read a report on 
Generalized Public Health work in a 
rural community which is as_ frank 
and true to form as that written by 
Dr. Mustard of the Commonwealth 
Demonstration in Rutherford County, 
Tennessee. Public Health Nurses in- 
terested in this type of demonstration 
will find much of value in this clear-cut 


* Available at Commonwealth Fund Division of Publications, 41 E. 57th St. New 
York City. 
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analysis of methods which succeeded 
and some methods which did not. 

The outstanding features of 
report are: 


this 


The means by which the demonstration 
sold its program to public bodies and ob- 
tained public funds. 

The use of committees and volunteers. 

The method by which school health work 
was developed according to the needs and 
mentality of the communities concerned. 

The wisdom used by those responsible for 
the demonstration in not superimposing upon 
a community a program for which it was 
not ready. 

It is evident that splendid results 
have been obtained along certain lines 
although five years seems too short a 
time in which to establish permanently 
as ambitious a program as the Com- 
monwealth Fund organized in Ruther- 
ford County, Tennessee. 

The ratio of nurse to population 
while better than in most rural com- 
munities is still too low and probably 
accounts for the short time spent on 
the various types of visits and the low 
cost of same. 

A careful study of this report will 
give Public Health Nursing Associ- 
ations many new ideas and save them 
many pitfalls. 

Evelyn T. Walker 


\ CHAPTER OF CHILD HEALTH 
CLARK COUNTY AND ATHENS, GEORGIA 

“A Chapter of Child Health” is a 
revelation of health progress. It is a 
report of the Child Health Demonstra- 
tion conducted in Clark County, Ga., 
and its county seat, Athens, with the 
assistance of the Commonwealth Fund 
during the five vears from 1924 to 
1928. 

The results of the demonstration are 
their own ‘proof of progress. 

To quote: “ The lives of 124 chil- 
dren seem to have been saved. For the 
mothers who had care, the deathrate at 
childbirth was cut in half. For the 
babies who had care, the death rate 
under one month was cut one-fourth; 
the death rate between one month and 
one year was cut almost three-fourths.”’ 

Another stimulating angle is the 
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fact that “A most important addition 
to the health resources of the County 
during the demonstration period was 
undoubtedly the work of the five nurses 
and their supervisor.” Each nurse 
served a population of about 5,000 
people and worked on a soundly gen- 
eralized basis, with close integration of 
her service with all of the other health 
forces in the community. 

Appraisal of the services by Dr. 
Walker of the A.P.H.A. show an in- 
crease from 331 points in 1923 to 889 
out of a possible 1,000 points in 1928. 
Dr. Walker’s section is full of sugges- 
tions for those interested in making 
surveys of their own communities. 

The whole “ Chapter” commends 
itself to all who are interested in health 
progress; to those meeting town and 
rural conditions in the South; to those 
facing the frankly analyzed problem of 
community response and support; to 
those looking for measurements in 
health progress ; and to those (of whom 
public health nurses form a large part) 
who are concerned with the transla- 
tion of the prosaic facts and technical 
terms of health into colorful and read- 
able chapters for the better under 
standing of the public. 

Eighteen statistical summaries in the 
appendix give figures for the five year 
period which may serve as valuable 
comparisons with similar figures in 
other communities as work progresses. 

Alma C. Haupt 


CHILDREN OF THE COVERED WAGON 


MARION COUNTY, OREGON 
By Estella Ford Warner, M.D., and Geddes Smith. 


This 
covers 


picturesquely entitled report 
The Commonwealth Child 
Health Committee program in Marion 
County for the years 1925-29. The 
every day language and the use of 
clever animated charts enables one to 
grasp the material while retaining a 
feeling for the vitality of the program. 

The county itself is described, its 
topography, economics and _ sociology 
with an outline of contemplated pro- 
cedure. In three chapters, “ The Plan 
at Work” is then analyzed in some 
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detail. Both text and pictures should 
be of concrete help to the rural nurse. 

The Commonwealth Fund have a 
flattering conception of our ability 
statistically. It suggests ‘* Statistical 
facts are presented in informal pic- 
ture-charts for the lay reader and in 
a carefully organized appendix for the 
public health worker.” 

R. G. 


SOCIAL CONTROL OF THE MENTALLY 
DEFICIENT 
By Stanley Powell Davies 
New York: Thomas Y. Crowell Company. $3.00 


This is a book which should be read 
and studied by all persons interested in 
sociology. The author has the happy 
facility of extracting scientific and 
clinical truths about mental deficiency 
and clothing them in their sociological 
garb in such a way as to render them 
intensely practical in everyday prob- 
lems of life. 

In the first chapters of the book, 
social criteria are discussed in detail, 
the author indicating clearly how per- 
sons of subnormal intelligence may be- 
come socially useful. \ vivid account 
is given of the social history of mental 
deficiency, the development of teaching 
methods, and the rise of institutional 
provision and training. The one-time 
social indictment of the mentally de 
ficient based on his supposed relation 
to crime, pauperism, immorality and 
social degeneracy, partook of the dra- 
matic. The author devotes consider- 
able space to the views of the pro- 
ponents and opponents of sterilization 
in connection with the belief that the 
mental test was a sure means of identi- 
fication. The reviewer heartily sub- 
scribes to the summarized statement 
that “This individualized program 
would hold no promise of producing 
any very appreciable effect on the ex- 
tent of mental deficiency in succeeding 
generations.” 

Segregation is shown as providing 
for only a tenth of the mentally de- 
ficient, leaving a major part of the 
problem still to be disposed of by the 
community. Attention is called to the 
necessity of special institutional pro- 
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vision for the defective delinquent, a 
class as troublesome to the State 
penitentiary and the institution for the 


non-delinquent defective as to the 
community. 
Beginning with Chapter Ten the 


author draws a different picture than 
that created in the previous chapters. 
A new dawn arises which strikes an 
attitude of hope and optimism. Newer 
concepts of heredity are presented, 
showing that mental deficiency is by no 
means almost entirely the result of bad 
heredity, that defectives are not born 
criminals, paupers, and what-nots, but 
are led, and in not a few cases, forced, 
by society into such ways of living. 

The Institution is again discussed, 
this time, however, not as an instru 
ment of segregation, but as an instru- 
ment of socialization. Studies of pa 
tients discharged from certain institu 
tions, referred to by the author, prove 
that the institution is properly to be 
regarded as a treatment system rather 
than a dump for the misfits of society. 
The colony plan is discussed in detail 
as a “ midway station between the in 
stitution and community life.” 

The responsibility of the public 
schools to the mental defective is pre- 
sented and the responsibilities of vari 
ous social agencies in the community 
supervision of the mentally deficient 
outlined. This is a very important 
factor in the program because it is a 
well known fact that the large majority 
of mental defectives do not require 
institutionalization. 

The author outlines a program for 
the social control of mental deficiency 
which is a practical summary of the 
purport of his book. 

Howard W. Potter, M.D. 


INTRODUCTION TO MENTAL HYGIENE 
By Ernest R. Groves and Phyllis Blanchard. 468 


pp. Henry Holt & Co., New York. $4.00 

A textbook on mental hygiene which 
teaches underlying problems of human 
behavior is at last ready for us. This 
book, as its title implies, is designed for 
beginners in the field of mental hy- 
giene, and contains suggestions for 
group discussion followed by a very 
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full bibliography. Classifications and 
symptoms of mental disease are not 
included. Among the subjects dealt 
with are problems of. delinquency, of 
childhood, adolescence, marriage, of 
school, college, and industry. Mental 
hygiene aspects of recreation, religion 
and mental hygiene in relation to pub- 
lic opinion are discussed. This book is 
conservative and painstaking, a good 
antidote for the tendency to regard the 
new science as ushering in an age of 
miracles. 


SANATORIUM 


By D. Stewart. Harper & Bros., New York. $2.50 


A story of life in a tuberculosis 
sanatorium told from the vivid mem- 
ories of a patient, “ Sanatorium ” can- 
not help but deepen one’s insight into 
the hopes and miseries of the very ill 
patient. The New Yorker says of this 
novel: “‘Sanatorium’ is so pro- 
foundly sad that, kind-hearted person 
that I am, I hate to recommend it to 
you. Nevertheless, Mr. D. Stewart’s 
book deserves encouragement. It is a 
study of the disease in all its strange 
hideousness and in all its pathetic hope- 
fulness. The men who are in its grasp 
are like the victims of a bad spell. It 
is really almost unbearably sad but de 
cidedly worth reading.” 

The “Dr. Abercrombie” of this 
story has recently been in America. 
“Clyde” of the book, he says, died 
about two months ago. He was an 
actual person—the only character not 
a composite picture. Nurses may take 
violent exception to the ethical be- 
havior of the members of the profes- 
sion pictured in “ Sanatorium.” “ Dr. 
Abercrombie” feels the story is an 
accurate description of the institution 
with two exceptions. He feels the 
patient’s interpretation of the attitude 
and behavior of the nursing staff to 
have been distorted by illness. He also 
states that he never wears the profes- 
sional white coat which “Clyde” 
describes. 





“The Home That Is Safe,” “ Give 
Your Heart a Chance,” “What is 
Rheumatism,” and “ Infantile Paraly- 
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sis” are four timely pamphlets recently 
published by the Metropolitan Life 
Insurance Company, New York City. 
In writing for copies, address Welfare 
Division. 


Public health nurses frequently face 
the necessity of teaching health by 
story telling, story writing or planning 
health plays. While many good health 
plays and stories have been written, 
they frequently fail to meet the par- 
ticular need, or make the special point 
the nurse wishes to bring out. How 
much better it is then to be able to tell, 
write or stage one’s own story! There 
is on the market a collection of stories 
—some of them fairy stories—but all 
of them beautifully and_ truthfully 
written, which will suggest ways and 
means of presenting health lessons. 
The Wonder Road in three volumes- 
Familiar Haunts, Enchanted Paths, 
and Far Horizons is probably available 
in local libraries. The last two vol 
umes are perhaps the best for the 
nurse’s purpose. The Macmillan Co. 
$2.50 per volume. 





lfome Hygiene and Care of the Sick 
Service, American Red Cross, Wash 
ington, D. C., has issued a revised bib 
liography of supplementary material 
for use in home hygiene classes. Mrs. 
Isabelle W. Baker is director of the 
service. The lists give names and ad- 
dresses of organizations from which 
pamphlets, periodicals and posters may 
he secured, with prices. 





Mention should be made of the re- 
vised and enlarged form of the 
‘ Bible’’ on Health Education which 
may be ordered directly from the Na- 
tional Education Association, 1201 
Sixteenth St., N.W., Washington, 
D. C., price $1.25. <A technical Ad- 
visory Committee of fifty specialists 
has re-worded and added to this ma- 
terial. The new report is entitled 
“Health Education—A Program for 
Public Schools and Teacher Training 
Institutions.” 


























NEWS NOTES 





In September Miss Carrie M. Hall, 
Principal of the School of Nursing of 
the Peter Bent Brigham Hospital, 
Boston, joined the staff of the Harmon 
Association for the Advancement of 
Nursing, and began a five months’ 
speaking trip which will include visits 
to state and district meetings through- 
out the country. The Harmon Associ- 
ation offers an opportunity to nurses to 
provide themselves with a retirement 
income through making regular de- 
posits during active years. The plan 
has been endorsed by the three national 
nursing organizations. Miss Hall will 
answer questions and give information 
on investments, savings plans and 
insurance. 





The Hourly Nursing Service of Chi- 
cago, sponsored by the Joint Commit- 
tee on Hourly Nursing, has received 
from the Julius Rosenwald Foundation 
financial assistance that will cover all 
of the promotional expenses and one- 
half of the operating expenses of this 
organization. 

Miss Miriam Ames will become 
Executive Director of the Service, 
January 1, 1931. 

The Hourly Nursing Service was 
initiated by the Joint Committee repre- 
senting the Central Council for Nurs- 
ing Education and the First District, 
Illinois State Nurses’ Association, in 
order to bring the best nursing service 
within the reach of people of modest 
means and also to furnish nursing by 
appointment where full time nursing is 
not needed. 





A mental health program has been 
inaugurated in the Visiting Nurse 
Association, Cleveland, with Miss 
Irene Bower as mental health super- 
visor. In addition to experience and 
graduate work in public health nursing, 
Miss Bower has completed a year in 
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psychiatric social work in the School 
of Applied Social Sciences of Western 
Reserve University. 


Miss Betsey Mitchell, who for the 
past year has been a psychiatric social 
worker with the Connecticut Depart- 
ment of Health, has gone to Manches- 
ter, N. H., as mental health supervisor 
of the District Nursing Service. Miss 
Mitchell was with the United Workers, 
Norwich, Conn., for a number of years 
before going to Hartford. 


Miss Lillian D. Wald has_ been 
awarded the honorary degree of Doc- 
tor of Laws by Smith College. 


Eminent physicians of various coun- 
tries have frequently drawn attention 
to the lack of an international center 
for the discussion of questions con 
cerning social hygiene of the child and 
the prophylaxis of children’s diseases 
It is to meet this need that the Save the 
Children International Union, Geneva, 
has decided to form a new Section 
which is to be called the Section for 
Preventive Pediatrics. This Section 
will be composed entirely of physicians, 
and will deal with the scientific study 
of the prophylaxis of children’s dis- 
eases and related questions of organi- 
zation and instruction. 


Information regarding the Seventh 
Annual Soap Sculpture competition 
may be obtained from the Committee, 
80 East 11th Street, New York City. 
Soap sculpturing is suggested as an 
easy and absorbing occupation—or 
amusement if you will—for convales- 
cent and chronic patients. 
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NEWS NOTES—Continued 
The autumn meeting of the Gradu- 
ate-Nurses’ Association of Connecticut 
was held in New Britain, Friday, Oc- 
tober 3, 1930. The Section meetings 
were held in the morning with a gen- 
eral meeting of the Association in the 
afternoon. 


The subject for the Public Health Section 
was Social Hygiene. The speaker, Dr. 
Walter Clark, Director of the Division of 
Medical Measures of the American Social 
Hygiene Association, discussed the “ Rela- 
tionship between Social Hygiene Clinics and 
Other Community Organizations” and em- 
phasized the need of educational work for 
the prevention of social diseases. He stated 
that too few early and acute cases are under 
medical care. There is a great need, he 
feels, for a closer relationship between vene- 
real disease clinics and other clinics in the 
department and that a great mistake is made 
in placing venereal disease clinics in incon- 
venient places 

Miss Edna C. Moore, Assistant Director 
of the N.O.P.H.N., discussed the “ Relation- 
ship of the Public Health Nurse to the 
Social Hygiene Problem.” Miss Moore 
pointed out the opportunity that the nurse in 
industry has and emphasized the point that 
all groups must work together and that more 
emphasis must be placed on venereal diseases. 

Miss Eileen Walker of Waterbury spoke 
of the value of being a member of the 
N.O.P.H.N. and of subscribing to its official 
magazine, THE Pusiic HEALTH NURSE. 

Miss Sarah Addison spoke of the new 
monthly record forms which are to be used 
for the reporting of monthly activities of 
Public Health Nursing Organizations to the 
State Department of Health. 


APPOINTMENTS 


Ethel A. Fisher as Advisory Public Health 
Nurse, State Department of Public Health, 
California. 

Frances Clarke as executive secretary of 
the Dutchess County Health Association, 
New York. 

Flora L. Chagnon as public health nurse, 
Red Hook, N. Y. 


Joint Vocational Service announces 
the following appointments : 

Elsie Anderson as itinerant school nurse, 
Maine Department of Health. 

Gertrude Dunham as county nurse for the 
Bergen County Tuberculosis and Health 
\ssociation, Hackensack, N. J. 

Anna C. Gring as field supervisor, Spring- 


field Nursing and Public Health Association, 
Springfield, Mass. 





Leota Jones as public health nurse, Dis- 
trict Nursing Association of Northern West- 
chester County, Mt. Kisco, N. Y. 

Madeline Klingbeil as health supervisor, 
Children’s Community Center, New Haven, 
Conn. 

Harriet Langwig, as specialized tubercu- 
losis nurse, Bowling Green Neighborhood 
Association, New York City. 

Flora Laverie as public health nurse, 
Franklin Neighborhood House, Franklin, 
N. J 


Arline Mansfield as head nurse, Visiting 
Nurse Association, Easton, Pa. 

Carol Martin as director of nursing educa 
tion, State Board of Nurse Examiners, 
Lincoln, Neb. 

Mabel Morgan as assistant supervisor of 
nurses, Office on Indian Affairs, Department 
of Interior, Washington, D. C 

Marjorie Spring as school and community 
nurse, Morenci, Ariz 

Frances Williams as orthopedic nurse, 
Saginaw County Board of Commissioners, 
Saginaw, Mich. 

Elizabeth Curtis as nurse-teacher in public 
s¢ hools, New Rochelle, N. ¥. 

Marguerite Jacobsen as associate in health 
service, Cleanliness Institute, New York 
City. 





In Vapo-Cresolene is demonstrated the use 
of specially prepared cresols of coal tar as 
an inhalant. 

The Cresolene vaporizer, either of lamp 
type or electric, is so constructed that it 
gives gradual vaporiza- A a 
tion lasting some five € 
or six hours. 


Vapo-Cresolene is 
indicated in nasal and 
head colds, acute con- 
gestion of the nasal 
mucous membrane, 
minor bronchial irrita- 
tions, chest colds and coughs due 
to colds. Also indicated in all con- 
ditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommend- 
ed for paroxysmal cough and 
dyspnea as in bronchial asthma, 

Femb- catarrhal croup and whooping 
Vaporizer cough. 


VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 


Electric 
Vaporizer 
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